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as  heart  failure, 
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s which  caused 
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onditions  contrib- 
to  death  but  not 
i to  the  terminal 
t condition  given 

). 


2-62-932382 


X 


Suffolk 

(County) 

Winthrop 


(City  or  Town) 
No1 


(Cmttmmmipaltlj  at 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


,lr..A/±vc 

(City  or  Town  making  this  return) 


Registered  No. 


2 FULL  NAME.. 


Winthrop  Community  Hospital  c-  KIf  death  occurred  in  a hospital  or  institution, 

1 * * St.  ) give  its  NAME  instead  of  street  and  number) 

„ , _ . PHYSICIAN  — IMPORTANT 

Sarah  L.  Bird 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


. J (Was  deceased  a 
| U.  S.  War  Veteran, 
vif  so  specify  WAR).. 


(a)  Residence.  No ^jtPne  St St  B OS  t Oil  j M&SS  • 

(Usual  place  of  abode) 


JLO 


Length  of  stay:  In  place  of  death years monthsdr..^...days.  In  place  of  residence.. i/'.H?.years months days. 


(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 WATE  OF  AJ-  *** 


DEATH 


(Month) 


...ffe lci\f. 

(Day)  (Year; 


4 I H E R_  E BY  CERTIFY,  That  1 attended  deceased  from 

JA  N * , I'dfcP yLtfkM. *4. I9..felf. 

I last  saw  tr-LTalive  on  ....  \J „fV death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ... 


8 SEX 

9 COLOR 

Female 

White 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


Jl?  ? laXiUiQ 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Was  autopsy  performed? 

What  test  confirmed  diagnosis?  .. 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


u 


% day* 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
DIVORCED  . , 

unknown  — in?  is 


HUSBAND  of  .. 
(or)  WIFE  of.. 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


12  99  . 3 1 

AGE \ ears...-: Months. ,~T. D ax's 


If  under  24  hours 

Hours Minutes 


13  Usual 


Occupation : $C .!lQ.Ol  „ Tg. d,Ch§X. 

(Kind  of  work  done  during  most  working  life) 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  ....J 


(Signature) 


’rutt  or  Type  Name) 


_M.  D. 


, - v-w, 


6 &ural  C©ii«3ter»- Kes* .Bedford 

Place  of  Burial  or  Cremation  (City  or  Town) 

...Jan.  6 ,g6A 


DATE  OF  BURIAL 


FUNERAL  DIRECTOR  I I ^ '.  ,C- 

V/inthrop,  Mass. 

= JAN  ii 1964 = 


ADDRESS 


Received  and  filed 


(Registrar) 


14  o^Sess: M^SChOOl 


15  Social  Security  No....f.V.P.^^.. 


16  BIRTHPLACE  (City) ^XiCL~e.mts;.r. 

(State  or  country) i c.  J f.  m 


17  NAME  OF.  # 

father  ill  L E E ird 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Mass. 


19  MAIDEN  NAME 
OF  MOTHER 


Eliza  Tobey 


20  BIRTHPLACE  OF  , r, 

MOTH ER  (City) .t A®  1 ?.. . .? .?. 9. .1 .4. . 

(State  or  country)  Lia  S S 


21  Informant  Irir.tV:.!.. .A:.-... .-'.ill 

(Address) 

north  Conway  Mew  Hampshire 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  ipe  BEFORE  the  burial  or  transit  permit  was  issued: 

^ iSJ, 

/ @ ^Signature jaf  Agent  of  Board  of  HeAlth  or  other) 

(Official  Designation)  " (Date  of  issue  of  PernijyO 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 


DATE  OF  DISCHARGE 


RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 




- 

• :r.n  "vv- 

^ % l 


y t 

•y/f 


RULES 


.■ , iiiMW"  v\; 

imv-- 


The  fulfillment  of  the  purpose  of  these 
following  rules  of  practice:  1 AM  ± c_  iviKti  p || 

(1)  Attending  physicians  will  ccHniji  to  sdgH  dMtns  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Jaws  c^l*  the  observance  of  the 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper— private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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•62-932382 


Suffolk 


(County) 

p Winthrop,  Mass 

(City  or  Town) 


©fjr  (Enmmomu^altli  of  MaHHar^uoflta 

KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 


Registered  No. 


2 


2 FULL  NAME 


N Winthrop  Community  Hospital 
Daniel  Lyons 


((If  death  occurred  in  a hospital  or  institution, 
..St.  ( give  its  NAME  instead  of  street  and  number) 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 

deceased  a 
War  Vetera 
specify  WAR) 


YSICIAN  - 

(Was  de 
J U.  S.  W 
V i f so  spe> 


ar  Veteraji,  ylftf 


117  Shore  Drive 

(a)  Residence.  No - St X Z... 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months.. ./^...days.  In  place  of  residence.xiLyears months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


J.AK. 

(Month) 


LZ&SL 


(Day) 


(Year) 


I H/E  REBY  CERTIFY,  'Ufiat  I attended 

y/v 

I last  saw  h//^live  on  3 

have  occurred  on  the  date  stated  above,  at  m. 


deceased  from 

iM... 

death  is  said  to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


Due  To 
(b)  


Due  To 
(c)  


SIGNIFICANT  .rrr.. 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed?  

What  test  confirmed  diagnosis?  ....... Jr.. 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased jfr.  Q 
If  so,  specify 


(Signature) 


(Address) 


M.  D. 

ih..y.mb.M aL ja...j.m...cRAAl.^.. 

'A  M 


6 .. 




Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL 


7 FUNERAL  DIRECTOR  A.LAA..Rl.ClZ. XA... ... 

.2  / e I A ' 


ADDRESS  ./4,..././S, '£.ty.j($..6?/?.. 


Received  and  filed 


■ IAM.fi  IUb4 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  n , . . 

DIVORCED  \j  ///&/■  Z 
UNKNOWN 


1 1 If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


12 

AGE 


l.*Z 


ears Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 
Occupation 


xf  Z" 

(Kind  of  work  done  during  most  working  life) 


14  Industry 


SL~-/r  4 . KMC'/l'cr 


15  Social  Security  No 

16  BIRTHPLACE  (City)..  -&7TTT77- 

(State  or  country)  3 


17  NAME  OF 

FATHER  A'/ /£// A- S/- 7 Z Y 6 A/S 


18  BIRTHPLACE  OF  -a  , ^ 

FATHER  (City) PA.±AA..^.... 


(State  or  country) 


M*SS 


19  MAIDEN  NAME 
OF  MOTHER  C 4 


C 40  $ 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Qgs  r a at 

i 1 Rss. 


21  Informant 
(Address) 


M'SS-  &M/IV A..y.A..:Y..A. 

///  S t/t/p/?  /a/P/pa  ^/rvr//v/A/^ 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
wjts  filed  with  me  BEFORBYhe  burial  or  transit  permit  was  issued: 

A, scd±:A±^:r^.AJ... 

j ’ (Signature  of  .Agent  of  Board  ofj  Health  or  other)  , / 

7^7. 

|)  ’ 1/ 


(Official  Designation 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE.;..;.~...:..;.. 


DATE  OF  DISCHARGE. 


T r’i-' 


RANK,  RATING 


ORGANIZATION  AND  OUTFIT 

inF'i  jr\ 

SERVICE  NUMBER 





...... 


RULI 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by- 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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6-59-925686 


Suffolk 


(County) 


QJbr  (Cmmiimuupalth  nf  HHaHBarljuHrttB 


JOSEPH  D WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town) 

No HI 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


3 


f (If  death  occurred  in  a hospital  or  institution, 
St.  ) give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 

V.  '’■pn  f’t  i Y:  ' ■ . f (Was  deceased  a 

2 FULL  NAME - ..  " (U.  S.  War  Veteran. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I if  so  specify  WAR)  


(a)  Residence.  No K.Y.V. 

(Usual  place  of  abode) 


St. 


Length  of  stay:  In  place  of  death 


10. 


years months  days.  In  place  of  residence years months days. 


50. 


(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 

3 DRATF?*  Vtu  dry  — Cs-  l ‘r  (i  ‘Y 

(Month)  (Day)  (Year) 

4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

, 19 to 19 

I last  saw  h alive  on  , 19 , death  is  said  to 

have  occurred  on  the  date  stated  above,  at  CT  .m. 

INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

( (iJV  / 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

IV  e & vi  Wt  o L IV 

Co-r-owav  y'  cl  { a K i 6 Vy 

A b h . - <->.  fi  /y  due. 

!bfl:  h. N.d-ilr.  ( 

n T U CY  t-k*. 

Due  To  < \ / ) / / 

(c)  * L.  1 i- *x..L. o.£..Ct 

% 

W S vy  'Tty  S <£*  p O -e-  t*- f v 

OTHER 

SIGNIFICANT  

CONDITIONS 

Was  autopsy  performed?  jl 

What  test  confirmed  diagnosis?  ^ I V7  1 C,  A—  I ’ ^ O t 


What  test  confirmed  diagnosis?  ™...h!hL!.™_™...! 1./...!...™ ! ' .(.. 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  /I  ® 
If  so,  specify  ,J... 


(Signed) 


(Address) 


Au„kh. i.u.h. /1...L.. 

(PRINT  OR  TY^E  SIGNATURES  — - 

J&jOULSk £ZGJL£ tw.  ..7.?/**  . 


...  M.  D. 

.xi.kMr. 


re; 


.00.  ^ . 


6 ■L.av-.’n 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  & 19 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR 

White 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  ■ j 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced  j j 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


7 NAME  OF 

FUNERAL  DIRECTOR  -10.  ■ u --  a..- Wj. 

ma i%4 


age.64  1 ..  ..  24 


..Years .^....Months t>ays 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


Est  .imtor 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Steel  Co 


15  Social  Security  No. 


lfi  BIRTHPLACE  (City) £ 

(State  or  country)  . C 0 t LS 


17  NAME  OF  „ , ... 

father  Croiton  McLeoc 


18  BIRTHPLACE  OF 
FATHER  (City)  ... 
(State  or  country) 


Nova  Scotia 


19  MAIDEN  NAME 
OF  MOTHER 


Katherine  Smith 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


nova  Scotia 


21t  . . Doric  McLeod 

informant  «•••» 

(Address)  


nr  op 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  ane  BKFOREqthe  burial  or  transit  permit  was  issued: 


ADDRESS 


A.jji.nii.'.u; 


Received  and  filed 


(Registrar) 


: filed  with  ane  BJiFOREothe  burial  or  transit 
/ (Signature  of  Agent  of  Board  of  Health  c 


' (Signal 

(Official  Designati 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


FORM  R-301 


:d  for  burial  permit 
Board  of  Health 
• its  Agent. 

STRUCTIONS 

FOR 

U CERTIFICATE 


T OR  TYPE 
1 OR  CAUSES 
DEATH 


not  enter 
re  than  one 
se  for  each 
),  (b)  and  (c) 


does  not  mean 
ode  of  dying, 
heart  failure, 
etc.  It  means 
•.ase,  or  compli- 
which  caused 


lions,  if  any, 
■ gave  rise  to 
cause  (a), 
g the  under- 
cause last. 


iditions  contrib-  . 
) death  but  not 
to  the  terminal 
condition  given 


42-932382 


i 


®lj?  (EnmmmuuntUlj  of  fSasBarljusrttH 


3 Suffolk 

|Q  (County) 

Winthrop 

I(j  (City  or  Town) 

z No 6.5 Cottage Park Road 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

1 4.... 


Registered  No. 


((U  death  occurred  in  a hospital  or  institution, 
..St.  ( give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 

2 FULL  NAME • .Q®£.Y.®.iY. L« / (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  J U.  S.  War  Veteran,  »T 

V if  so  specify  WAR) 1)1.0 


(a)  Residence.  No 6.5 Cottage Park. Road st 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay  : In  place  of  death years months days.  In  place  of  residence  4.0.  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


January. 8 19.6.4 

(Month)  (Day)  (Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

Nov  , 23 , 19-6.3....,  to Jan  , 8.., 19  .6.4 

I last  saitllGilal  ive  on  ..tTiS.O.lJl.clXr.y. 0..# , 19..^.^death  is  said  to 

have  occurred  on  the  date  stated  above,  at  • m. 


8 SEX 

Female 

9 COLOR 

White 

10  SINGLE  (write  the  word) 

MARRIED 

DivoRciW  i do  we  d 

UNKNOWN 

11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(a) 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Generalized  carcinomatosis 


(b)6..1  Carcinoma head of pancxfif 


Due  To 
(c)  


Left inguinal hernia 


OTHER 


significant  Ge  ne  rail zed 

conditions  arteriosclerosis 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


2 mos 


retd 


8m  os 


lOyrs 


5 yrs 


Was  autopsy  performed?  .h.O 

What  test  confirmed  diagnosis  Clinical & labor at o 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specif 


(Signature)  f.  ..  \ . . .'. *r.V.W. ....... Pff. , M.  D. 

M., Tr.aunste.in,, Jr/,VM, D, 


(Address) 


oiniMisseisg.. jan-8^64 


6 Winthrop Winthrop 

Place  of  Burial  or  Cremation  (City  or  Town) 

...January !JU 19.64. 


DATE  OF  BURIAL  


7 funeral  director Arthur Maley 

address Winthrop Mass 


Received  and  filed 


101964 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


_ (Give  maiden  name  of  wife  in  full) 

. Joseph  F . Garvey 

(Husband’s  name  in  full) 


(or)  WIFE  of.. 


12 
AGES 


..Years Months.. 


Days 


If  under  24  hours 
Hours Minutes 


13  Usual 


Occupation : HO.US.eW.if. ft 

(Kind  of  work  done  during  most  working  life) 


14  Industry 

or  Business:  C/WH  HOflie 


15  Social  Security  No.. 


16  BIRTHPLACE  (City) BOS  tOH 

(State  or  country)  " Mfl  53  R 


-y 


17  NAME  OF 
FATHER 


Edward  Cummings 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Ireland 


19  MAIDEN  NAME 

OF  mother  Catherine 


Brown 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Ireland 


21  Informant 
(Address) 


Huth.  Garvey 

65  Cottage  Park  Road 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  fileiFT^ith  me  BEEORJjL  the  bpfial  or  transit  permitjwas  issued: 



jrfSigdature  of  Agent  of  Board  of  Health  or  other) 

..uf...Z?.X. ^.y.../.$....&..^... 

/(Date  of  Issue  gif  Permit) 


Designation) 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RECEIVED 


W) 

JAN  1 0 ISS4*  *n' 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


FORM  R-301 


d for  burial  permit 
^oard  of  Health 
r its  Agent. 

iTRUCTIONS 

FOR 

U CERTIFICATE 


T OR  TYPE 
OR  CAUSES 
DEATH 

not  enter 
■e  than  one 
se  for  each 
, (b)  and  (c) 

does  not  mean 
>de  of  dying, 
heart  lailure, 
L etc.  It  means 
a se,  or  compli- 
which  caused 


lions,  if  any, 
gave  rise  to 
i cause  (a), 
j the  under- 
cause last. 


ditions  contrib-  . 

death  but  not  ^ 
'0  the  terminal 
condition  given 


2-932382 


i 


©Ijf  (Unmmmtuindtlj  nf  fHaaaariiuapttfl 


h Suffolk 

[W 

(County) 


\o  Winthrop,  Mass 

(City  or  Town) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

5 


Registered  No. 


I W 

[u 

p Winthrop  Community  Hospital  ((If  death  occurred  in  a hospital  or  institution 


No .C! V St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 FULL  NAME.. 


Albert  E.  Keleher 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


.. J (Was  deceased 
) U.  S.  War  Vete 
V i f so  specify  W 


Veteran, 
ARL. 


no 


3 Woods ide  Park 

(a)  Residence.  No St.. 

(Usual  place  of  abode) 


Length  of  stay  : In  place  of  death years months.:*: days.  In  place  of  residence.^1  Q.years months days. 


(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


■v<y.a a V<VW4 

(Month)  * '(Day)  (Yea 


(Year) 


F Y , That  I attended  deceased  from 

& 19.V$ 


E R E II  Y C £ _R  T I F 

Va*  A 19.. 

I last  saw  h*.  fMhve  on  ..  \A .^1™ , lf^wjideatJ^  is  said  to 

have  occurred  on  the  date  stated  above,  at 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


Due  To 
(b)  


Due  To 
(c)  


SIGNIFICANT  A S.W  ■ ^ 

CONDITIONS  <X  O V OL.  * 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed?  ■: ».». 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injujy  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


w* 


(Signature) 


(Address) 


...  M.  D. 


M.H 


6 Holy hood  Cemetery Brookline.  Mans 

Place  of  Burial  or  Cremation  (City  or  Town) 


(City  or  Town) 

date  of  burial January. 1.3 1 S.h... 


7 funeral  director Arthur. J... Q.'.Mal.e.y 

address Win  throp^..  Mass 


Received  and  filed 


IS3 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR 

White 


10  SINGLE  (write  the  word) 
MARRIED  ,,  . , 

widowed  Married 

DIVORCED 

UNKNOWN 


11  If  married,  widows  qrHiv oreed  . 

husband  of y.Pf  a ...wei.se 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of I 

(Husband’s  name  in  full) 


AGE  £ 


Tl  Years Months.. 


Days 


If  under  24  hours 
Hours Minutes 


Occupation Retired  Salesman 


( Kind  of  work  done  during  most  working  life) 


14  ordBus7ness:.  Paper  Products 

15  Social  Security  No..  _O24-0'3-0^?9 


16  BIRTHPLACE  (City) BOStOn 

(Stale  or  country)  MaSS 


17  NAME  OF 
FATHER 


James  B.  Keleher 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Ireland 


19  MAIDEN  NAME 
OF  MOTHER 


Julia  Donahue 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Ireland 


21  Informant Cora  Keleher 

(Address)  ^ Woods  ide  Park,  Winthrop 


(Official  Designat 


(DatS/Gf  Issue  of 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


£ 0 c ! V ED 


JAN  10 1964  PH 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  ol  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cauae  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


I R-301A 


RUCTIONS 

FOR 

CERTIFICATE 

giving 

OF  DEATH 

lot  enter 
than  one 
for  each 
(b)  and  (c) 


oes  not  mean 
e of  dying, 
heart  failure, 
etc.  It  means 
;e,  or  compti- 
vhich  caused 


■ms,  if  any, 
;ave  rise  to 
cause  (a), 
the  under- 
cause  last. 


itions  contrib-  ^ 
[death  but  not  ^ 
the  terminal 
mdition  given 


| Chapter  137, 
954,  requires 
f>s  to  print  or 
! cause  or 
f death  on 
| tificates,  and 
48,  Acts  of 
Quires  Physi- 
print  or  type 
ler  signature. 


-59-925686 


< *W*!**k**j*  Suffolk  /J.  I a 

n (County)  “ 


QJhr  (£mmmimiiralth  of  fUaflHarljuflrttH 


u. 
o 

u Winthrop 

u (City  or  Town) 

x no.  Mount  j£ei.t  Home 


JOSEPH  D WARD 
SECRETARY  OF  THE  COMMONWEALTH 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

Registered  No 


6 


2 FULL  NAME.. 


((If  death  occurred  in  a hospital  or  institution, 
St.  | give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

Michael White iuV SS  WaraVeteran, 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I if  so  specify  WAR)  No 


(a)  Residence.  No.  93 Bellingham  Avenue 

(Usual  place  of  abode) 


St. 


Length  of  stay:  In  place  of  death years. 


months 


36 


Revere 

(If  nonresident,  give  city  or  town  and  State) 


days.  In  place  of  residence years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 death31!. Janua  ry 13, Z.9.fs.?t. 

(Month) (Day) (Year) 


4 1 HEREBY  CERTIFY,  That  I attended  deceased  from 

Xr.<?....b. 19.('3.^jo.. -ZZCc.ld....! 19.G.^ 

I last  saw  h^ucvalive  on  .*.J..Q..VL..*..J..3.....,( , 19.^:.'/'.,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  .?4SA..&.  ..m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


(•j  Ck.  u C ^ ^ o 5 •• 


(b)e  £4  Y 

>-£  yo  Q 6o  kko 


Due  Td 
(C) 


, A o £ ^ ./  i uc?  v t aiac/  /yvcjfS  ' 


OTHER 

SIGNIFICANT  

CONDITIONS 


jfSj.h  fij  <£L 


Was  autopsy  performed?  J \t.  u ...1 

What  test  confirmed  diagnosis? 


Jt. 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

/ vv. 


■f 


$ hlCSr 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specify  y 


(Signed 


^ M.  D 


liMiiizin  qm.rai.a.' 

EE) 

Da  t e. . /./' Jj./ 


. . i (PRINT  OR  TYPE  SIGNATURE) 

(Address)lyi1/..f./)/^L.(./..Ji\..Q..(?....../$/..$.SS. 


..19  C 


6 ..HOLY  ..CROSS 1LD.I 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  Jan*17,19$4 19.. 


7 NAME  OF 
FUNERAL  DIRECTOR 


Arthur  S JPOrc el  la 
ADDRES5876  Winthrop  Ave,, R^ver  e 


Received  and  filed 


JAN  151964 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR 

White 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  ,.r.  j 

or  DIVORCElWldOWed 


10a  If  married,  widowei  nr  divorced 

husband  of Nellie .uo.yle .. 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE...  .84  ,.Y  ears Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation: 


Retired- 

(Kind  of  work  done  during  most  of  working  life) 


or  Business:  Iron  Worker.. 


15  Social  Security  No 028-09-4903  A 


16  BIRTHPLACE  (City) 
(State  or  country) 


Newfoundland 


17  NAME  OF 

LA  '_HKk  Michael  White_ 


18  BIRTHPLACE  OF 
FATHER  (City)  ... 
(State  or  country) 


' New  found!  ari  d 


19  MAIDEN  NAME 

of  mother  Susan 


not  known 


20  BIRTHPLACE  of 
MOTHER  (City)  .... 
(State  or  country) 


Newfoundland 


21 


Informant  MrW^e.rald.White 

lA’M'-r-"1  _ 2B-7-^evere  3t»,  Winthrop  === 

I HEREB\  CERTIFY  that  a satisfactory  standard  certificate  of  death 
filed  with  m*  BEFORE  the  burial  or  transit  permit  was  issued: 


2k. 


1/  

'/  (Signature^  of  Agent  of  Boafti  of  Health  or  other) 

te  of  issue//  Permit) 


(Official  Designate 


X 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE. 


DATE  OF  DISCHARGE. 
RANK,  RATING 


ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


TDVv 


• •*  • 

\ QS, 


s 




RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice:  . — _ . t u 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  thoe*  hi  p4rs£ilG  Stj  fill 

to  whom  they  have  given  bedside  care  during  a last  illness  froul kskeaJs  Wi‘v,VJ 
related  to  any  form  of  injury.  - — 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by- 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


R-301A 


! AUCTIONS 
I FOR 

k CERTIFICATE 


living 

IF  DEATH 


pes  not  mean 
o)  dying, 
heart  failure, 
etc.  It  means 
e,  or  compli- 
•hie  h caused 


Imj,  if  any, 
I ave  rise  to 
Kcause  (a), 
the  under- 
ause  last. 


m lions  contrib-  . 
fleath  but  not 
the  terminal 
ndition  given 


Chapter  137, 
154.  requires 
s to  print  or 
cause  or 
death  on 
ificates,  and 
|48,  Acts  of 
Uires  Physi- 
iirint  or  type 
ller  signature. 


|-S9-92  5686 


3 death)F January 

14, 

1964 

(Month) 

(Day) 

(Year) 

& 


(Tbr  (Cnmmmiumilth  nf  fHaaflarhuBrltH 


s ^““4 in 


(County) 


JOSEPH  D WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


t ;:w j fJf 

[U  (City  or  Town) 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


No. 


LI  Buckthorn^  Terras  St.  |(If  dea,h  ““ -e  • ,n  a-  ho-sp,tal  or  i?s,itut-ion-' 


2 FULL  NAME 


give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

Fl  4h |uWSSuTrVeedeaan. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ^ if  so  specify  WAR) 


St. 


(a,  Residence.  No.  ...^IJucIct Terrace  

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death  . . ..  ..  years months  days  In  place  of  residence....: years....4:.1;.  months "^r. ; days, 


(If  nonresident,  give  city  or  town  and  State) 
‘ ; months 7^7 /..X 


MEDICAL  CERTIFICATE  OF  DEATH 


4 1 HEREBY  CERTIFY,  That  I attended  deceased  from 

Dec 9 , i63. ....  to  January 14, 19  64 

I last  saw  tiSJalive  on  ....  January. 1.3*,  i<6.4  ....,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  .4 ®.f. m. 


8 SEX 

9 COLOR 

Female 

Viihite 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  Cerebral  hemorrhage 


Due  r°  Art  e r i os. c le  r ot  ic and 


(b) 


hypertensive  heart  disease 


Due  ^Generalized  arteriosclerosis 


(C) 


OTHER 

significant  Diabetes  mellitus  , 
conditions  severe 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED  . 
or  DIVORCED:,  (.me d 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of  Frederic^  

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here 


4 hr&  Ll  lr 

^ AGE Years Months.t.Z Days 


n usual  House-  if e 

Occupation:  

(Kind  of  work  done  during  most  of  working  life) 

VP!  14  Industry 


■5.,.yrj 


If  under  24  hours 
Hours Minutes 


or  Business : 


Own  Home 


15  Social  Security  No. 

— YTj  1 16  BIRTHPLACE  (City)  . 


5- 


(State  or  country)  : - - • L » 


Was  autopsy  performed?  HO™.,., ji 

What  test  confirmed  diagnosis?  Clinical & laboratory 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  bQ 
If  so,  specify  


(Signed)  ..  % , rn  ' , m d 

M Traunst e in , Jr*  , M . vd * 


(Address) 


73  3l'rtt'&tVfftlS^i;ran.i4.  64 
Wintnrop.Mass . 0*2152 . izz 


6 .Ifopdiam._Cr„ema.tfirj.. LY.s.r.e..t.t.j,....i:&ias*... 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL 16 19.6./*.. 


7 FUNERAL  DIRECTOR 
ADDRESS  i..A  : <? 

lf1M4 


Received  and  filed 


.19 


(Registrar) 


17  NAME  OF  , , „ , , . 

father  Axfred  Simmons 


18  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country)  Eiiclaild 


19  MAIDEN  NAME 


OF  MOTHER 


Sadie  Merrit 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Horwell 
» 


21 


Informant  ,..i..+..§..Ci.SJ!i.pa.v..  ,.A....3.t&iii£Qtf.th.. 

(Address)  41  :Yru.  ,.  rr.'",  — 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


was  hied  with  me  BttUKt  me  Dunai  or  tran 

...CS,J... 

' (Signature  of  Agent  of  Board  ftf  Healtl , 

* i\-x 


(Official  Design^jan) 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


...... 


RULES  OF  PRACTICE 


JAN  15 196** 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceas«l  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


R-301A 


IUCTIONS 

FOR 

CERTIFICATE 


giving 

OF  DEATH 


ot  enter 
than  one 
for  each 
(b)  and  (c) 


es  not  mean 
of  dying, 
heart  failure, 

■tc.  It  means 
' or  compli-  p 
hich  caused 


ns,  if  any, 
ave  rise  to 
ause  (a), 
the  under - 
ause  last. 


lions  contrib-  ^ 
'eath  but  not 
the  terminal 
ndition  given 


Chapter  137, 
154,  requires 
s to  print  or 
cause  or 
death  on 
ificates,  and 
*8,  Acts  of 
tires  Physi- 
rint  or  type 
:r  signature. 


•59-925686 


i 


ulbf  (Enmmmtuiraltli  nf  MaaBarljUHrtti* 

JOSEPH  D WARD 

l<  \ . , r~  T-.n  t / 1 , 1,  ■ ^ i SECRETARY  OF  THE  COMMONWEALTH 

\u)  J> ...O..  7 ±O.Ld  Wlh  If  DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(County) 


S Li!.!  XiTjK  1 ? j> WL y. 

U (City  or  Town) 

i N„ B.A.}f 1/lEW HURS-iHfr  .fimE 

me  @L.  i V£:. /s..: i's  S'.O.  l \ 

(If  deceased  is  a married,  widowed  or  divorced  woman,  giv 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


8 


((If  death  occurred  in  a hospital  or  institution, 
St  | give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


(a)  Residence.  No. 

(Usual  place  of  abode) 


e?L0  Aj  C L-'  .o  ”/ 


e also  maiden  name.) 
St. 


PHYSICIAN  — IMPORTANT 

f (Was  deceased  a 
..( U.  S.  War  V’eteran, 

(.if  so  specify  WAR)  


Length  of  stay:  In  place  of  death  W ...i 


/o 


months 


n 


(II  nonresident,  give  city  or  town  and  State! 
days.  In  place  of  residence. .(2^.. .years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


.dA..id.A., dM-.lt. 

(Month) ((Day)  / (Year) 


4 1 HEREBY  CERTIFY,  That  I attended  deceased  from 

.Ma&.±. L.£r , to j.&y i9.<^ 

I last  saw  h£LS?alive  on  , death  is  said  to 


8 SEX 

9 COLOR 

J < kVVtL  (-C 

bv  U 1 

have  occurred  on  the  date 


tin?.y , 19^i. If...,  death  is  said 

t stated  above,  at m.  INTERVf 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  Bj'L.AT..^RAL 

/‘HFuuiefi  \A 


Due  To 
(b)  


Due  To 

(c)  


SIGNIFICANT  DjJ- 


CONDITIONS  AJnETt.f'oSCLfAXrr  /cyi 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


yes 


Was  autopsy  performed?  „....ihr. 

What  test  confirmed  diagnosis?  ..  C..L\.A\^AL....±.L.A.i.oM^  


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  .tS&. 
If  so,  spec! 


IV..—!  v. 


(Signed)  .0^-...: i /jDL.4? , M.  D. 

^.».XE./t.!r>...rti.r£(..d...r.ai..ti..i^..;..A 

(PRINT  OR  TYPE  SIGNATURE) 

(Address)? . /j£^.....19...^?.i^ 

6 6w'  Li..L.’.si  l 0 ..UL..LL 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


(City  or  Town) 


7 NAME  OF 
FUNERAL 


, taiiy  or 

-AgrYV  <5 

Af€frye% 


_Z_ 


'Cs  Li 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 


or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


AGH§..7!.Y  ears Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


/Vf;  /K'^wv.  — Ubo  Se  Oe&fl1*-1! 

(Kind  of  work  done  during  most  of  working  lift) 


14  Industry  A t / 

or  Business  : ...T.Xi R..<?.kk3^L 


15  Social  Security  No }X  £ 

16  BIRTHPLACE  (City)  0 tf.CJ.S..T*.!C.... 


(State  or  country) 


ADDRESS 


, D IR  E CTO  ^ ^ //  * S A ■ 

S..3.3 fe(S[.L.j!,..0‘- jri  u % y , 


17  NAME  OF 
FATHER 

J.C  Ilcl  bod  t)r>w  a //  Sou. /'ill. 

18  BIRTHPLACE  OF 
FATHER  (City) 

T$q  

(State  or  country) 

‘ At* 

fat 

19  MAIDEN  NAME 
OF  MOTHER 


£ 


t c/f~ 


21 


Informant 
(Address)  JL 1 


/ / 

... 

„ ^ /LLCU  k/  /its  r£ — 



) jpl  '/  fact  ,At  T^-  ( As  <-  J 


20  BIRTHPLACE  OF 
MOTHER  (City)  .. 
(State  or  country) 


Received  and  filed 


JAN  1-71964 

(Registrar) 


I IIERF.B\  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  J3ed  with  me  BEFORE  th^  burial  or  transit  permit  was  issued: 


(A... . ■ ■ ..r,.+ 

/ (Signature  of  Agent  of  Board  of  Health  i>r  (other) 


fafa./..  -OO  /-  /?-  (/■*/_ 

(Official  Designation)  l>  (s  (Date  of  Issue  of  Permit) 


i 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 


RANK,  RATING 

ORGANIZATION  AND  OUTFIT. 
SERVICE  NUMBER.. 


A..rf.43.! 


; 

■Xviri^  ” 


...... 


'Ml 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice:  lApJ  i ‘J IQrA  Pff 

(1)  Attending  physicians  will  certify  to  such  deaW^onlsLay  thwse  of  persons 
to  whom  they  have  given  bedside  care  during  a la'sf  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town  at 
the  time  of  death  should  be  transmitted  on  Form  R-305  to  the  clerk  of  the  city  or  town  in  which  the  deceased  resided 
as  soon  as  possible  after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46,  Sec.  12,  G.  L.) 

25M-4-59-925100 


R-305 


©Ife  ©ommonfoealtlj  of  jdUflaBsadjusetts 
JOSEPH  D.  WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


Melrose 

(City  or  town  making  return) 


X 

I 

Middlesex 

1“  (County) 

(U. 

)°  Melrose 

/Id 

lO  (City  or  Town) 

\«J  „ TT  R-i  H crpunnH  T.flnp  f (If  death  occurred  in  a hospital  or  institution, 

No a. St.  ( give  its  NAME  instead  of  street  and  number) 


Registered  No. 


9 


« full  name... John Gustayson. f|fr #2v&L.,  ,. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  (if  so  specify  WAR)  £y.Q.., 


(a)  Residence.  No l....terill...Terrac.e St Winthrop,  Mass. 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months....! days.  In  place  of  residence...  35.  ..years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


death"1™ January  17. 196k 

(Month) (Day) (Year) 


4 I HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 

Heart  Disease - presumably 

Corona 

(sudden  death) 


S Accident,  suicide,  or  homicide  (specify)  HP. 

Date  and  hour  of  injury  19.. 

If  accidental,  was  injury  causally  related  to  the  death?  


Where  did 
Injury  occur  ? 


(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in 

public  place  ? 

Manner  of 

(How  did  injury  occur?) 


(Specify  type  of  place) 


Injury 


Nature  of 
Injury  


While  at  work?  PO Was  autopsy  performed ? ....HP.. 


6 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?. JPO 
If  so,  specify  

(Signed) Thoma.s...Z.« Devlin m.  p. 

(Address)  Stoneham,  Mass. Date...i?H. •17i9 


7 Wint.br.Qp 

Place  of  Burial,  or  Cremation.  (City  or  Town) 

date  of  burial January.....?.!^ 19.  6k 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 SEX 

Male 


10  COLOR 

White 


11  SINGLE  (write  the  word) 
MARRIED  an/4 

widowed  Married 

or  DIVORCED 


11a  If  married,  widowed,  or  divorced 

husband  of Anna .. .Larsen 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband’s  name  in  full) 


12  IF  STILLBORN,  enter  that  fact  here. 


13 


AGE...&5...  Years 7. Months il...Days 


If  under  24  hours 
Hours Minutes 


14  orcmLtion- Painter 

(Kind  of  work  done  during  most  of  working  life) 

IS  Industry 

or  Business:  

Contractor 

16  Social  Security  No 

.Q25-.QX-d.995 

17  RTRTHPT  ACF.  rCitv^ 

.Unable to obtain 

(State  or  country) 

Sweden 

18  NAME  OF 
FATHER 

Gustav  Johanson 

H 

Z 

19  BIRTHPLACE  OF 

FATHER  (City)  .. 
(State  or  country) 

Unable  to  obtain 
Sweden 

w 

X 

< 

20  MAIDEN  NAME 
OF  MOTHER 

Gerda  (unable  to  obtain) 

21  BIRTHPLACE  OF 
MOTHER  (City)  . 

Unable  . to.... obtain 

(State  or  country) 

Sweden 

22 


Informant  Anna Q.us..ta.vs.o.n. 

(Address)  1 Bur rill  Terrace.  Winthrop,  Mass_. 


* funeral  director  ...HQward.S.  Reynolds 
address Winthrop.  Mass. 


A TRUE  COPY 
ATTEST: 


Received  and  filed  ...  JAN.344864 

(Registrar  of  City  or  Town  where  deceased  resided) 


DATE  FILED 


$ •s&lj&v\£cujJ0. 

(Registrar  of  City  or  Town  where  death  occurred) 

January  21* 196U w„ 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER  


t 0 


JAN  311964 


uhjp  viinOTmnnuTpaiuj  m MnaaBanjuama 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

1 10 


Registered  No. 


2 S.....u£tQ...U<. 

]Q  (County) 

)° \a//  N TH/LA0 

(City  or  Town) 

Ax  ft  1/  r~  / st  i .x-  " S)  t\i  fvS)  /-  . / f (If  death  occurred  in  a hospital  or  institution, 

No/xV/t  i C?/..M.[SA...hr. St.  { give  its  NAME  instead  of  street  and  number) 

2 FULL  NAME..  ...A.M..US..XA L, Skj.J±t±h.K 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

» 

(a)  Residence.  v/.fl/  '?  SHtRA&ft  S - St 

(Usual  place  of  abode)  f (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death/l&.years months days.  In  place  of  residencexZ.^years months days. 


PHYSICIAN  — IMPORTANT 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


(Month) 


i~7 

(Day)  / 


(Year) 


4.1  HEREBY  CERTIFY.,  That  I attended  deceased  from 

, 19 to Q..J 19 

I last  saw  hiiilhlive  on  ..JA.&A.:. Lkr 19^?.#  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ...  ’J.ilZAr...  m 


8 SEX 

9 COLOR 

10  SINGLE 

(write  the  word) 

FCha  a l lL 

w h jT  F 

MARRIED 

WIDOWED 

DIVORCED 

UNKNOWN 

W ! <0  O'  kV' 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  ...Cs.A.£.a  


Due  To  /''V 
(c)  Ur..fc. 


rPTF/liiei  - 
E it-CT'S 


OTHER  . , . . T- 

SIGNIFICANT  

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


3 cL 


X/%S 


my/RS 


Was  autopsy  performed?  Ilfi? 

What  test  confirmed  diagnosis?  .CJL.Uj  t.A.L..±AA&i 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specif 


(Signature) 


■fu 


, m.  d. 

12.HXZ  MU±^IJS^JL 


6 

Place  of  Burial  or  Cremation 


jLxJL/k -JLZL7Z 

(City  or  Town) 


DATE  OF  BURIAL 


....19.^.# 


7 NAME  OF 
FUNERAL  DIRECTO 


ADDRESS 
Received  and  filed 




tm. T 7 1964  , 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  

(Husband’s  name  in  full) 


12  A1'*  *-*-*  /i~j  71* 

age*?:/..  Years.  / Months.. .5 Days 


If  under  24  hours 
Hours Minutes 


U Occupation: 

(Kind  of  work  done  during  most  working  life) 


14  Industry  , * , , ' 

or  Business: /\S. 


15  Social  Security  No. 


16  BIRTHPLACE  (City) fcf.A Jr.U'. 

(State  or  country)  A!  . J>  + 


17  NAME  OF 

FATHER  /JAvTA/,/) 


i-y/?//*  a /g 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


A/  6 Y A-  S 04  £_j_± 


19  MAIDEN  NAME 

OF  MOTHER  £ LL  £ N /T  /JT  /?  /V  /£ 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


t jcaf/A 


21  Informant  JN  A.A.jL. 

(Address) 

w.AL,piTt  at/aaa / 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

sA  • (F  ^ ..... 

, v (Signature.)  of  Agent  of  Board  of  Health  or  other) 

(Official  Designation/  (Date  oj^fssue  of  Pertfiu) 

l/.f  ~ ^ 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


c T f 


•A 





jSNITliiSS'Wi 


RULES  OF  FRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


X 

12  (County) 

fW  ^ ... 


$1 7?  (HmnmmuitFaltfj  nf  HHaBaari|Ufiftt0 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town  making  this  return) 

II 


Registered  No. 


(County) 

STANDARD 

(City  or  Town)  CERTIFICATE  OF  DEATH 

/ j~ Y jO  /£.  // / / // /T  \ T~  I (M  death  occurred  in  a hospital  or  institution, 

No./(t?...y( . L. . k.. TT. St.  | give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

2 FULL  NAME..  ((Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  \ U.  S.  War  Veteran,  , y ,,/y 

(.if  so  specify  WAR) 

(a)  Residence.  N0../2O. £Jj£M£ S, 

(Usual  place  of  abode)  (City  or  town  and  State) 

Length  of  stay:  In  place  of  death. ./^/.years months  days.  In  place  of  residencel£j?.years month 


dav 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  T„  , 0 , 

death Januar.y....l9, 1.964 

(Month)  (Day)  (Year) 


4 I HERE  I!  Y CERTIFY,  That  I attended  deceased  from 

19 to 19 

I last  saw  h alive  on  , 19 death  is  said  to 

have  occurred  on  the  date  stated  above,  at  i.....Z. ;..,m.  , 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  .Cor.onary....Dcclusioa 


(b)e...To. 3 imahl3r.....due.....ibo 


Due  To  causes. 

(C)  *7!  ■ 4-  ■ T! — ■ .pr ...  .1 < '?^*Tf7TPT*| Pp-.-v L.Vvpj. 


OTHER 

SIG N I F ICA NT  „. 1 '. 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  ../l ... 


(Signature) 


M.  D. 


F-. •' i.......'.....,.'....., 

(Print  or  Type  Name) 


(Address)  ' ’...' r-.yy: .k. ....’:,:.a^.r.. Date ... v, l..y.  19 


:. MMyjaa. ■„ 

Place  of/Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  2..X. 19,<£ 


7 FUNERAL  DIRECTOR  £l.A. 

a ddr  ess  ..£j.AL£X./£A£.. Al.A..£..:„ 


Received  and  filed 


JAN  2 1 1964 


19.. 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


ks/-/jr^ 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

DIVORCED  .,-/■) 

UNKNOWN  / / A JP/? A'  JJ 


11  it  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


AG 


E L£. 


Years Months Days 


If  under  24  hours 

Hours  Minutes 


13  8EU- D.S...Sj.Ay£1 f 

(Kind  of  work  done  during  most  of  working  life) 

'*  AuuYAMJtL 


IS  Social  Security  No . .A.  2-£ 


16  BIRTHPLACE  (City) 9. . . . 

(Stale  or  country) /~Y  /f, J J 


17  NAME  OF  „ 

FATHER  J ///*(  /A/- 


Dt-fA/V, 


18  BIRTHPLACE  OF  , . . 

FATHER  (City) /.AAJ.A.AA. 


(State  or  country) 


19  MAIDEN  NAME 

OF  MOTHER  Q # rnJ.~ /?//?£  J-  / / 


20  BIRTHPLACE  OF 
MOTHER  (City).. 
(State  or  country) 


/ 


21  Informant  ./.£££:. 

, Add,  ess,  J£±£AM/M.E. £.....££ry££ 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
wa,s  filed  with  nje  BEFORE  the  burial  or  transit  permit  was  issued: 


jLddL 


(Official  Designatiop) 


Signature  of  Agent  of  Board  of  Health  or  other) 




(Datejol  Issue  of  Permit) 


VJi  ^ 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE....^.*  Ll/.t.. 

DATE  OF  DISCHARGE...i^..Z.....^...../.^.^ 

RANK,  RATING  £ff£SKll£. §£ASJJJ.L 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER Z..£:AZ...:£Z. 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


— a 

....... 

V.  rv< 


...... 


JAN  2 11964  pm 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


)RM  R-301 
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IUCTI0NS 
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OR  TYPE 
>R  CAUSES 
)EATH 
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oj  dying, 
heart  failure, 
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kick  caused 
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save  rise  to 
cause  (a), 
Ike  under- 
r.ause  last. 


lions  contrib-  ^ 
i leatk  but  not 
tke  terminal 
ndition  given 


2-93E553 


\l 


4^ (ml 


v 

O (County)  \ 



(City  or  Town) 

\< 


uty?  (Cmnmmuuraltlj  of  fSaasarljuarttH 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 


Registered  No. 


12 


2 FULL  NAME 


^M.y.  z^zzz mem. ' st. 

ANN& M9H/? 


((If  death  occurred  in  a hospital  or  institution, 
l give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(W  as  deceased 
) U.  S.  War  Vete 
\if  so  specify  W 

3 Z 

Length  of  stay:  In  place  of  death years months. .-rf... days.  In  place  of  residence.!?' years months days. 


Veteran,  , 


(a)  Residence.  No St..^...^ 

(Usual  place  of  abode)  _ n (City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


...X.  A-TIrv. 

(Month) 


O 


1.1..A / 


(Day) 


(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 
’y.2t...Vx.r. /.£ , \9...6 h:Q. 19..  la.../... 

I last  saw  h.«*r.alive  on  j^.<5L...kV* , 19^.^.,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  /A.U.CM.  .m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


f_*.i.fc..v:..e. 


Due  To 
(b)  


..f/jZ.M.I k.k\..f:.£...C....i../:...2...^.. 


Due  To 
(c)  


OTHER 

SIGNIFICANT  

CONDITIONS 


Os. A/aasUi&.. 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


y<z 


3 d 


Was  autopsy  performed?  ....... 

What  test  confirmed  diagnosis?  ... 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  


(Signature)  /...f. / Z..4.:...V_. Z...A— .( Z.nsw...,  M.  D. 

Z„U.A.jr...[..T...i : : 

(Print  or  Type  Name) 

(Address)  .IZ. Date  .yyXj....L.. 19. 


6/ 


cr/P*sj 

Place  Burial  or  Cremation  (City  or  Town) 

S/.d./Y.. A.?.. i 


DATE  OF  BURIAL 


7 FUNERAL  DIR ECTO R 

ADDBESS 

Received  and  filed  V..V?  . " 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


y^/z/r^ 


10  SINGLE 
MARRIED 
WIDOWED 


(write  the  word) 


DIVORCED  A /A/£/-£ 
UNKNOWN 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband's  name  in  full) 


12 


V 2" 


AGE(/iZ  Years.  Months 


Days 


If  under  24  hours 

Hours  Minutes 


AAtiC.AL'M.. FJ?  AC  rtf/? 

(Kind  of  work  done  during  most  of  working  life) 

14  Industry 


13  Usual 

Occupation 


Business  AQ.ltCP.Az 


15  Social  Security  No.  // & P pi 

16  BIRTHPLACE  (City),  .JT^CP.^P.P.A 


(State  or  country! 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 


zow 

CF.  OF  Z ~ 


ZfZ///P. 


D1K  iniLALt  ur  1 m J A At  i / 

FATHER  (City) (fS./T AA..A.. Aj  A, 

(State  or  country)  ' 


19  MAIDEN  NAME 

OF  MOTHER  /f/V  P jA 


Zf 


20  BIRTHPLACE  OF  r _ t 

MOTHER  (City) Y.  Z. '/..C/Z /Y...f.. 


(State  or  country)  /t  r & , 


: , 

jj/tss*. 


(Address) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

■ / j Z—.i . s Y 

(Signature  of  Agent  of  Board  of other) 

-J&L 


S IIICU 

...Ca 


(Official  Designation) 


(Date  of  Issue  of  Permit) 


i 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observalAa  if^Jhf?  K "i/i  { \ 
following  rules  of  practice:  Is  o IvJ  • 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


v"  TOly- 




\ 




-/yv  U 6 '•  ; 

/^re- 


statement of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook— 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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2-93E553 


K 


$1jf  (Eommmtuibaltlj  of  HRapaarljuafttH 


am 

ID  (County) 

) 


KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town  making  this  returh 

STANDARD 

CERTIFICATE  OF  DEATH  stered  No jLllJS.. 

((If  death  occurred  in  a hospital  or  institution. 


2 FULL  NAME. 


(City  or  Town) 

no.Jl^ A..t£... St.  I give  its  NAME  instead  of  street  and  number) 

/ \ ' PHYSICIAN  — IMPORTANT 

r£A..a... Lai aajx. .1 &AA....IJX.. 


(If  deceased  is  a marked,  widowed  or  divorcetKwoman,  give  also  maiden  name.) 


/ (W 

1U 

V if  s 


as  deceased  a 
S.  War  Veteran,  A / si 
so  specify  WAR) 


(a)  Residence,  AtA. St. 


33. Sj/, 

(Usual  place  of  abode) 


(City  or  town  and  State) 


Length  of  stay:  In  place  of  death.yT^years months days.  In  place  of  residence.y^^years months.  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


ETA  ^ 

(Month) 


33 

(Day) 


w 


(Year) 


4 I HEREBY  CERTIFY  ^ That  I attended  deceased,  from 

7. 19 2y~.  t,  -J  4. A'  30 -.6  A 

I last  saw  ht^/alive  on  ...  UQM. .3.0 ...,  19..^^death  is  said  to 

have  occurred  on  the  date  stated  above,  at 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(aC  ' fe;  ti.VU  D.X.X  U « y 


^.er.(g.i>W. ^..e.\u  qx.y.Iix  | 


Due  To, 
(b) 


l^.x...^.T.L..p...x.c./e..r.. ss/Jl/ls.k.isM.1.. 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


JJa. 


WjS,. 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

4 aft 


'!fl 


3L1Y5  e 


Was  autopsy  performed?  j.. 

What  test  confirmed  diagnosis  \ j..,4 L?.L. At /.. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specify  ^ v A 


jLo 


(Signature) 


jSMj&j. LLQ...€..i&/.A/v.. 

/ !*(  ay 


6 .ttALV. Q.A1.S.S 34.AAA.AR... 

Place  of/Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


AAR JL 


19. 


FUNERAL  DIRECTOR  /A/1A.R...R.Al... t£.. R/R.R..X- 

CZ.A../3.AA3... 


ADDRESS 


Received  and  filed 


JAN311964 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


As/fAA  Atf/r A 


10  SINGLE  (write  the  word) 
MARRIED 

UNKNOWN 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of ..A.A.R.A../3.J). 

(Husband’s  name  in  full) 


12 


AGE  7 / Years Months 


Days 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation. 


KialX ARJA.R/f:.  ( R.AZ/A.A.r). 

(Kind  of  work  done  during  mok.  of  working  life)  ' 


14  Industry 


IS  Social  Security  No.  3/  A/  A3. 


16  BIRTHPLACE  (City). 
(State  or  country) 


,/^f  * ff 


17  NAME  OF  r 

FATHER  QZ/AJp/rS  /-//  AS/  * 


18  BIRTHPLACE  OF 
FATHER  (City) 


(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


aiauA/j  O y/p 

IF 


20  BIRTHPLACE  OF  ~ 

MOTHER  (City) 0...4./3..3..A.3r... 

(State  or  country) 


21  Informant 


(Address) 


LAam./.S.A. /3AS...£.rr.L 

3.A3.M.3..^ 


(Official  Design; 


h me  BEFORE  the  b 
Bo 

(Date  of  issue/dfF 


AQJ. 

re  of  Agent  of  Board  of  Health  or  other) 

1 j / /J  £ c£ 

(Date  of  Issue /SI  Permit) 


I 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 


DATE  OF  DISCHARGE 
RANK,  RATING 


i 0 


ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


+ 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


JAN  3 1 1960 


I 

/ 


AH 


Statement  of  Cauae  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


Xfe 


OUT  OT  ©1?*  (Enmmmiuipaltlj  of  fHasaarfiuartta 

" j\N  KEVIN  H.  WHITE 

Suffolk:  r T*'-1  Secretary  of  the  Commonwealth  ’ 

" Ijsl  1^,,  P DIVISION  OF  VITAL  STATISTICS  (City or  Towr.  making  this  return) 


2 FULL  NAME 


STANDARD 

CERTIFICATE  OF  DEATH 


14 

turn) 

^COdOd 


(County) 

Boston 

(Cityortown) CERTIFICATE  OF  DEATH 

ja  Veterans Admini s tr ation  Ho spi t al «.h 

PHYSICIAN  — IMPORTANT 

William  J.  Shannon 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


) (Was  deceased  a 
) U.  S.  War  Veteran, 
\if  so  specify  WAR). 


WWII 


(A)  Residence.  No 12.6.  BaPML - *5 E‘. 203  J^.3S  » 

(Usual  place  of  abode) 


(City  or  town  and  State) 


Length  of  stay:  In  place  of  death years months  13  days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .. 


J anuary 

(Month) 


2 1964 

(Day)  VA  (Year) 

4 I HEREBY  CERTIFY,  That  1 /at tended  deceased  from 

..D©q.# .2.0. .9.63 to Jso,* 2. 19  64 

xxKtzxzxxajfizaxxxxxxxxxxxxzxxxx ..  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  t 4-0A.  ..in.  INTERVAL 

BETWEEN 
ONSET  AND 
DEATH 

days 


8 SEX 

9 COLOR 

10  SINGLE 

(write  the  word) 

MARRIED 

Male 

White 

WIDOWED 

DIVORCED 

UNKNOWN 

Single 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Pneumonia 


(a) 


Due  To 
(b)  


Due  To 
(c)  


other  Ri<?ht  neant  ■Tpilui'p 

SIGNIFICANT  "...“x X.f 

coNDrnoNsArteriosclerotic  heart  di: 


15  Social  Security  No.. 


ITo 


2 davs 

16  BIRTHPLACE  (City). 
£asg_yrs.  (State  or  country ) 


Was  autopsy  performed?  

Wha,  test  confirmed  d.agnosis? . Clinic al  & Lab...  Findings 


5 Was  disease  or^njury  in  any 
If  so,  specif. 


related  to  occupation  of  deceased?  ... 


(Signature)  ..krAiC 

Eug.ene...  A 

(Print  orType  Name) 

(Address)  V AH. f. . BQ . S.  t Q.h. .M.&.S.SL* Date.  Jj3h#.2 19.. ..64 


Winthrop  Com.,  Winthrop,  Maas. 

Place  of  Burial  or  Cremation  (City  or  Town) 

January  7 ,,  64 


DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR 


Kirty  Funeral  Home 


ADDRESS  i 


Received  and  filed  _ 


/jftft W 


V,"  (Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


II  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband's  name  in  full) 


12 

AGF. 


61y, 


Months 


Days 


If  under  24  hours 

Hours  Minutes 


13  Occupation Truck  Driver 

(Kind  of  work  done  during  most  of  working  life) 

14  Industry 

or  Business.. 


02  5-09 -7 609 


Boston 
rlas3 , 


17  NAME  OF 

father  Edward  Shannon 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Boston 

Mass. 


19  MAIDEN  NAME 
OF  MOTHER 


Mnry  G1 11 


20  BIRTHPLACE  OF 

MOTHER  (City) S.  BOStOU. 

(State  or  country) 


-Mas  &- 


21  Informant  Y.».  A* Ho  spi.  t al . Reco  rd  s , 150  5. 

(Address) Islington  Ave.,  Boston,  Mas.3*™ 


m *7  Ti  _ 4.-™,  C!1  TT>  -d_~  a.  __  „ J HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 

SrJL  I Benm  ngton  wt.,  n. DOS  won,  * &3i%s  file^LwiDptne  BEFORE  the  burial  or  transit  permit  was  issued: 


roTgnature^f  Agent  of  Board  of  Health  or  other) 

'pA%.. 

(Official  Designation)  ' (Date  of 'Istae  of  Permit) 


A TRUE  COPY  ATTEST: 


45g:,.: 

3 \ 


FEB  28156*1  M 


FORM  R-301 


d for  burial  permit 
loard  of  Health 
its  Agent. 


TRUCTIOKS 
FOR 

l CERTIFICATE 


„ -■CgagerT.iaa’ei  i mo"  re cll—Pi-^i'd- 

2 FULL  NAME.. v. 

i&G- 


r or  type! 

OR  CAUSES 
DEATH 


not  enter 
e than  one 
e for  each 
(b)  and  (c) 


ioet  not  mean 
de  ol  dyinf, 
heart  I auure, 
etc.  It  meant 
lit.  or  eomfli-  .w 
which  canted 


iont,  ij  any, 
lave  rite  la 
came  (a), 
the  under- 
came  loti. 


i iiliont  contrib ■ 

| death  but  not ' 
I o the  terminal 
I'andilien  liven 


a 


I * s 1964 

1 

U >2-934553 


QYc  (*)  Residence.  No - — - - - Si 

' (Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years months il.days.  In  place  of  residence  4 5 ears months d 


K 


QL  . 

l< Suffolk 

]—  (County) 


©Ijp  (EnmmxJnuipaltli  nf  ISJaBBarljuafttB 


Boston 

(City  or  Town) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


15 

(City  or  Town  making  this  return) 

no  i;V) 


Registered  No. 


xt„.  j n 4.  „ „ tt ji.i  „ ((If  death  occurred  in  a hospital  or  institution. 

No and  tenter  Hospital St.  | give  Its  NAME  instead  of  street  and  number) 


— PHYSICIAN  — IMPORTANT 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

26  Sturgis  Street,  ‘"inthrop.  Mass. 


(Was 
) U.  S. 
(.if  so 


as  deceased  a 

War  Veteran.  T.TA 

specify  WAR) ArN/.tt 


(City  or  town  and  State) 


ays. 


MEDICAL  CERTIFICATE  OF  DEATH 

3 i‘»fIthof  January  5 196U 


(Month) 


(Day) 


(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

January  . 1...  19..6I1 to January  5U 19.  6 14. 

death  is  said  to 


I last  saw  iQ.palive  on  January  $ 

have  occurred  on  the  date  stated  above,  at  Hi2$a 


8 SEX 

9 COLOR 

10  SINGLE 

(write  the  word) 

MARRIED 

WIDOWED 

widowed 

female 

white 

DIVORCED 

UNKNOWN 

1’  If  married,  widowed,  or  divorced 
HUSBAND  of  

Y:  IMM 


AUSE 


SICNTFICANT  > 

CONDITIONS'/^  ^ ' - ''  ' '~ 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


ovi. 


INTERVAL 
BETWEEN 
ONSET  AND 
OEATM 


*4^ 


LjA 4. . 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


(Signature) 


Alan  ?isch ' 


M.  D. 


(Address) 


(PHfitor  Type  Name) 

Date.’ 


6 $1  nt.hr  op .Cemetery, ...Wint  hr  op, 

Place  of  Burial  or  Cremation  (City  or  Town) 

Januar 


DATE  OF  BURIAL 


8.1964 


7 NAME  OF 
FUNERAL  DIRECTO 


address  1.7,4 ffint/rop St„f Y/in  t Lr  c„P 

r T ’’ 

Received  and  filed  _ we-A-  f»V ~~yl9.Jj.’.i.. 





(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


(Give  maiden  name  of  wife  in  full) 

(00  wife  of y/illi.ajn....Ha Pettinge.il. 

(Husband’s  name  in  full) 


AGE 


•;  Q8  Years  5 


Months  Days 


If  under  24  hours 
Hours Minutes 


13  Usual 


Occupation housework 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business.. 


own  home 

5 Social  Security  No.  011-36-9134 


16  BIRTHPLACE  (City). 
(State  or  country) 


..Palmyra" 


Paine 


17  NAME  OF 
FATHER 


hi  Hard  Filmore  Field 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Palmyra 


19  MAIDEN  NAME 

of  mother  ^ouisa  El i z abe thx  Bxaekg 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


7 


Oron.o Brackett 

L'aine 


21  Informant  R.Q.b.e.rt....M...E*P.ield 

(Address) Herring Run,Y/e.st Harwich. 


Mafc$ 

(Official  Designation) 


a satisfactory  standard  certificate  of  death 
the  burial  or  transit  permit  was  issued: 


of  Beard  of  Health  or  other) 

ihA^ 

(Date  of  issue  of  Permit) 

TV  l 


A TRIIF.  rnPY  ATTFJtT? 


A ^<UE  COPY  ATTEST: 


City  Registrar 


. 1 '>’■  '•> ■■ 

> .-• -v  \ 


M«s  ' ■ * 

\sV. 


FEB  28186A  M 


wljr  (Crtmtnamuraltfj  at  ISaeaarhuBPlta 


OffOLK 

(County) 


(City  or  Town) 
No. 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


16 

(City  or  Town  making  this  return) 

no  ISO 


Registered  No. 


2 FULL  NAME. 


fiern X^fcACL 

IQcwto  ook-ke 


!(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 
PHYSICIAN  — IMPORTANT 


nmm - I (Was  deceased 

(II  deceased  is  a mflrried,  widowed  or  divorced  woman,  give  also  maiden  name.)  J U.  S.  War  Vete 

V i f so  specify  W 

^iftcoYr XlL- s.  U , 

Length  of  stay:  In  place  cf  death years months.. 


eran, 

ART. 


(a)  Residence.  No I'M... 

(Usual  place  of  abode) 


s.  v dmwit-.  In  place  of  residencojy  . years  months days. 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 ^athof. to  v 

(Month)  (Day)’ 


(Year) 


4 j HEREBY  CERTIFY  , JThat  1 attended  deceased  from 
MN..! (q I9....U.H to ,v3aB-N)..-. k.„ 19 ...fa'l... 

I last  saw  h.\l>\alive  on  ...  ifft  19  (jfj  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  .^..i.^$  Pm. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  ....Lo&*£. y\o»oi/\ ..... 


Due  To 
(b)  


Due  To 
(c)  


MFICANT  C0NG^TW£  V)^T  LV^-r 


OTHER 
SIGN 
CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  ANO 
DEATH 


3 tA'ys 


Was  autopsy  performed?  ....  No 

W'hat  test  confirmed  diagnosis?  


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  Ho 
If  so,  specify  .. 


(Signature)  |r~V.V~rN)s* XT  ./V-.. M.  D. 

.ScaoAVeti 

««*»,  %v>  WSSSSK&L 


WtMTMKeh 2. wmmrzop 

’lace  of  Burial  or  Cremation  (City  or  Town) 

yJMMffARyL ? .9 


Place 

DATE  OF  BURIAL  


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Received  and  filed  


/hextfux s L&MaJey... 

UijMltilG'M  . Mass 


/A'/? 


c/ 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


/Vale 


9 color 


W *\TB 


10  SINGLE  (write  the  word) 

MARRIED 
WIDOWED 
DIVORCED 
UN KNOWN i 


11  If  married.  widoVr/[  or  di 
HUSBAND  of  


TtgLMvA 1Empp$, 

(Give  maiden  name  of  wife  in  full) 


MaASIEG. 


(or)  WIFE  of  . 


AGE^7.Ve 


(Husband's  name  in  full) 


Months  Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation:.. 


jfejfm  O £L£C  TRK/AM 

(Kind  of  work  done  during  most  of  i working  life) 


14  Industry 
or  Business 


tf-  S . AZa^C  //><//*  J?D 


IS  Social  Security  No.. 


16  BIRTHPLACE  (City). 

(State  or  country) 


'CUBLSeA 


MAS  s 


17  NAME  OF  / / 

FATHER  K/OP/\t  VV 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


St  v^/Y/V 


/V-  B- 


19  MAIDEN  NAME 
OF  MOTHE 


■K  H &nki  e tta  Johns  ro  m 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


MAS  £ 


21  Informant 
(Addre 


fiSLZMA E.  QtfXKE 

ss,  J3</  W/umtnp 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
v^:-Lyas  filed- with  mf^EFORE  the  fjurial  or  transit  permit  was  issued: 


(Official  Designation) 

D 


.//6.K.. 

of  Issue  of  Permit) 


▲ TBIIF  mPY  ATTFQT 


FEB  281564  M 


)RM  R-301 


for  burial  permit 
ard  of  Health 
t.  Agent. 


UCTIONJ 

roii 

CERTIFICATE 


I not  meam 

ol  dyint. 

earl  latlure. 
Ic.  II  meant 


or  compli- . 
Air  A canted 


.Jl  eonlrib ■ 
•alb  but  mol 
MAe  terminal 
ion  (ivn 


3 


6°. 

: pl 


ft  1964 

4-934553 


_ 1 


1 


SOTTI 


Suffolk 

(County) 

Boston 

(City  or  Town) 


utyr  (Emnmmuuraltl]  of  fHaflearijuarttfl 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


17 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

JlDSlll 


Registered 


jjj  Veterans  Administration  Hospital  gj  ((If.  death  occurred  in  a hospital  or  institution. 


2 FULL  NAME. 


Terrance  S. 


Placido 


•a  — «-»».  t give  its  NAME  instead  of  street  and  number) 

( 'ij vri'.  Physician  — important 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


rWus  drrY h^nil-a 
U.  S.  War  Veteran, 
if  so  specify  WAR).. 


WWI 


<„  Residence.  «■  s, tf^throp,  Has  3. 

(Usual  place  ol  abode)  • 

Length  of  stay:  In  place  ol  death years.T*. months.^ days.  In  place  ol  residence O ...years months days. 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 death*  January 

— 5 

1964 

8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

MARRIED 

(Month) 

(Day)  ,VA 

(Year) 

Male 

White 

WIDOWEDm„— — 4 
im  oKCKiMarri  ed 
UNKNOWN 

1 hat  .4/ at  tended 

Ian.  o' 

deceased^fjjmi 

XttXXXXXl^Wxxxxxxxxxxxxxxx 

have  occurred  on  the  date  stated  above,  at  *.m. 


death  is  said  to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


Metastatic  carcinoma  to  both 
lungs  with-lef-t  pleural 


Due  To 
(b)  


effusion  ^primary  .undetermin  >d 


Due  to  Hypercalcemia  secondary  to 


(c) 


OTHER 
SIGNIFICANT 
CONDITIONS 


neoplasm 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


mos . 


vks . 


Was  autopsy  performed 


TNo 


What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


, M.  D. 


Jo  el  E.  CahnilTa  ~ > 

..  64 


6 Winthrop  Cem.,  Winthrop,  Mass. 

Place  of  Durial  or  Cremation 


(City  or  Town) 

DATE  OF  BURIAL  9...j 19...6A 


7 fune”ral  director  


w f ■>  / j * 




(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


HUSBAND  ol  . 
(or)  WIFE  of.. 


liary  Morrissey 

(Give  maiden  name  of  wife  in  lull) 


(Husband's  name  in  lull) 


12 


AGE' 


67 


.Years 


Months 


Days 


II  undrr  24  hours 
Hours Minutes 


13  Usual 

Occupation . 


Truck  Driver,  retired 

(Kind  ol  work  done  during  most  of  working  life) 


14  Industry 

or  Business 

15  Social  Security  No  . Q 1 1 mJL.Q  ”...  7.Q..I2.. 

— Boston 


16  BIRTHPLACE  (City) 
(State  or  country)  


Mass. 


? . Clini c al  & Lab. '|*indingf • father  Patrick  Placido 


17  NAME  OF 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Italy 


19  MAIDEN  NAME 
OF  MOTHER 


Mary  Desamone 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Italy 


2.  Informant  V.  A.  Hospital  Records,  1%  S. 

Huntington  Ave.,  Boston, Mass. 


(Address) 


1 .r*  tr,  , , 0,  TT.  , , [I  I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 

ADDRESS  14.1....r*i..h.VAi‘0P bt  » , Wint&TQPn M.&9  > • »»»  TNed  wift^e  BEFORE  the  burial  or  tran.it  permit  W«I  issued: 


St 


(Signairit  of  Agent  of  Board  of  Healtlyor  other) 

1 Ycc'So-. U&Cte  - 

(Official  Designation)  (Date  ol  Issue  of  Permit) 

LJ  Pit  » 


Lit*  A 


fi  £ C E V -- 


FEB  281964  M 


FORM  R-301 


d for  burial  permit 
ioard  of  Health 
its  Agent. 


’.TMCTIONJ 

FOR 

10.  CERTIFICATE 


IT  OR  TYPE 
OR  CAUSES 
DEATH 


not  enter 
c than  one 
te  for  each 
, (b)  and  (c) 


I3oei  not  mean 
I tde  o)  dyinp, 

I heart  failure, 

• , tic.  Il  meant 
I ate,  or  compli- . 
a which  canted 


If torn,  il  any, 
| pave  rite  to 
i caute  (a), 
ft?  the  under- 
R caute  loti. 


tdition t comlrib- 
■ > death  but  not  * 
x o the  terminal 
N condition  eivem 

lu|\C  • 


V 

P8  1964 


p2-933U0b 


, 


OWN 


GJl|?  (Cmmnmiuiraltl]  nf  fHaBHarfyuarttfl 


p 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 
CERTIF  CATE  OF  DEATH 


. 18 

(City  or  Town  making  this  return) 

004 -I.'? 


Registered  No. 


LS<l£EaJl< 

(Qojmty) 

t CUs-foef 

(City  or  Town)  k<Crt  I IT  L.M  I C.  wr  ULH  I rt 

so..Cj.  </mh  u S ..JXURS  L W.& O PJM  e,. s,.|(K?acm 

I PHYSICIAN  — IMPORTANT 

/(Was  deceased  a <v  / 

(II  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  A U.  S.  War  Veteran,  l\/ 

, V i f so  specify  W A It  i 


red  in  a hospital  or  institution, 
E instead  of  street  and  number) 
PHYSICIAN  — IMPORTANT 


2 FULL  NAME 


(a)  Residence.  No ^.6 

(Usual  place  of  abode) 


..St 


J^ikik 


Ron 

‘ (City 


(City  or  town  and  State) 


I.ength  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


rvm !'/ 

(Month)  (Day)  (Year) 


4 I HERE  II  Y CERTIFY,  That  I attended  deceased  from 

19 A’/r. to rrr.. nAtA 

1 last  saw  hi^alive  on  ..  J-/m. ...  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  m. 


8 SEX 

9 COLOR 

a 1 e 

M/Vi  /c 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

De 


(a)  s 


Due  To 
(b)  


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed  ? ±9 

What  test  confirmed  diagnosis?  

S Was  disease  or  injury  in  any  way  related  to  occupation  ol  deceased?  ft 
If  so,  specify 


(Signature)  }.^J. . . .££ £. fit*. . . .It. S, .Tfm.x , 

.'.7?^.^.  ^ 

ToaIS&m 


x M.  D. 


(Addr 


HjL/ Ci 

Place  oy  Burial  or  < 


tJSS. 

Cremation 


DATE  OF  BUR  I 


^ X/L.H.X. I 


(City  or  Town) 


F V NL  K A L DI R 


AD 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


II  If  married,  widowed,  or  divorced 
HUSBAND  of 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED  | • . 

DIVORCEDi  J/  . J 

u n k n ow  n VY  iclo  jj  eci 


(or)  WIFE 


— r-  (Give  maiden  naa»e.of  wife  in  full) 

of...\J..flm<r..s X>. ±..c..d../s..&Ii. 


(Husband’s  name  in  full) 


AGF.ff&>Y 


ears  Months Days 


If  under  24  hours 

Hours Minutes 


Occupation: t~j f)  ^ 


(Kind  of  work  done  during  most  ofiworking  life) 


14  Industry 
or  Business: 


0 oO  /-/  o yr\  C 


15  Social  Security  No.. 


16  BIRTHPLACE  (City). 
(Stale  or  country) 


Al  eu/i ro  A a ct  !a  filet... 


17  NAME  C 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City).... 
(State  or  country) 


Ep^E/Vk'  l?>/0esv  At/td 


M Q4,/ -/tieSAci  trtrtc/ 


19  MAIDEN  .\WrM4v~.  x ^ 

of  mother  ti/Qtc/Gef  K oc<ye. 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


AlcuJ  fiJJn'r//#  rlcf 


21  Informan 
(Addre 


Mft-AJSlZ. K..y £sa  2 /<-< 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
Med  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


JAN  20  E$4 

(Official  Designation) 


. dnJUM&iU 

‘A  (Signature  of  Agent  of  Board  of  “Heal  til  or 


A TRUE  COPY  ATTj 


A iRUE  COPY  ATTEST: 


City  Registrar 


' 

Ov-tt; 

• 

. • A A .. 

. :••••  \ 

- j • 

■ . - . 

■•A  ;>  ,/x  . 

%80P>’ 


FEB  281964 


R-302 


C *o^ 
* V « 

|sJ 

u “d 

°-S  - 

W 4-  U 

Sxco 

•c.u  . 

115 

OJ 

„ c a 

C—  rt 
-X 

•o  §<-> 

flj  > 

!> 


•o  >,-d 

4>  ^ 4> 

Pa 

y « u 
y£  o 
73  •*-*  O 

r°% 

4»  U.  »0 
(A  47 
«J  — V 
O «£ 


* 


li2 Norfolk. 

IQ  (County) 


)° Wellesley 

f[j  (City  or  Town) 

'3  X,.  .Wellesley  Manor 


(Ulj?  GLmmnmtiupaltij  ni  MaBHanjUHFtla 

KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


19 


Wellesley 

(City  or  Town  making  this  return) 


COPY  OF 

CERTIFICATE  OF  DEATH 


Registered  No. 


8 


No.. 


f (If  death  occurred  in  a hospital  or  institution, 
■St.  ( give  its  NAME  instead  of  street  and  number) 


2 full  name Mary McJMiald 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


{ (Was  dt 

< u.  s.  w 

I if  so  spe 


deceased  a 
7ar  Veteran, 
specify  WAR).. 


<„  Residence,  n. l6  Johnson Avenue, s, wmthrop 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


(City  or  town  and  State) 


S 2f 

o > 

~ CM 

leg. 5 
o'? 

>.«•£ 

•Bel 

u O ^ 
v 


3 E" 

| S " 

O a} 

J=  ~ u 
u 


1- 


v £ 

_ s 

>-•£  a 

° « „ 
qj 

C 

x « « 

- E i 


-•£tj 


U « 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


January 1.4, 1964 

(Month)  (Day)  (Year) 


4 I HEREBY  CE.RTIFY,  That  I attended  deceased 

January..,  19  . 63  - to January  14, 19 1 

1 last  saw  h.©.Xfive  on  January  14 ...  19...  6^ath  is  said  to 
have  occurred  on  the  date  stated  above,  at  -3 Re. m. 


8 SEX 

9 COLOR 

10  SINGLE 

(write  the  word) 

MARRIED 

Female 

White 

WIDOWED 

DIVORCED 

UNKNOWN 

Widowed 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  ..... Rheumatic. Hsartj Dil36.a.8.fi 


Due  To 
(b)  


Due  To 
(O  


si™! fica nt  General Arterloscler 

CONDITIONS  03  IS 


INTERVAL 
BETWEEN 
ONSET  AND 


48 


TH 


Was  autopsy  performed?  No 

What  test  confirmed  diagnosis?  ....  X-Rays-  Lab  ora  t ory 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  NO  H 
If  so,  specify  


(Signature) 


..Mo.rr.l3 Ringer. m.  d. 

Morris  Ringer  M.D. 


(Address) 


851  Beacon  St. , 
Newton Me 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  .. 

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of Matfcew  L» IJcDonald 

(Husband  s name  in  full) 


3 AGe82  . Years  11  Months  1 4 


Days 


If  under  24  hours 
Hours Minutes 


IS  Social  Security  No..  None 

10  yjjfSlfi  BIRTHPLACE  (City). . SO*. BOStOH... 

(State  or  country)  Mp  S SI  - 


6 Wlnthrop  Gem.*., Wlnthrop. 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  ^.7.4^ 1 


6J 


7 NAME  OF 
FUNERAL  DIRECTOR 


Richard C. Kirby In<  . 
address  917 Bemln&bon St  . ,, .E,Bost(  n TRUE  COPY 

Received  and  filed  EA.ki.jL (%H£ 19 ATTEST: 

(Registrar  of  City  or  Town  where  deceased  resided) 


13  Usual 

Occupation:. 


Housewife 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


At  Home 


1/14. -19 & * 


17  NAME  OF 
FATHER 


Jo3eph  Shaughnessy 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country)  Mass. 


19  MAIDEN  NAME 

of  mother  Katherine  Sullivan 


20  BIRTHPLACE  OF 
MOTHER  (City). 

(State  or  country)  Mass. 


Boston, 


21  informant  Mrs*  Martha  J . Gilligan  - Dau. 
t \ddress)  1^  Edgewater  Drive, Wellesley 


DATE  FILED 


C. 


(Registrar  of  City  or  Town  where  death  occurred) 

''  January 1 6 , ,,.64. 

if  M v 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 


DATE  OF  DISCHARGE. 
RANK,  RATING 


ORGANIZATION  AND  OUTFIT. 


SERVICE  NUMBER. 


* • 


:.t  / 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physician*  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


- - 


v 





FtB  W 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook- 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


ORM  R-301 


for  burial  permit 
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RUCTIONS 
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CERTIFICATE 


OR  TYPE 
3R  CAUSES 
DEATH 


tot  enter 
than  one 
for  each 
(b)  and  (c) 


Mi  not  mean 
e 


t)  dying,  Cj 
heart  failure, 
etc.  It  means  £-t 
it,  or  compli-  ^ 

' S 

Em,  H any, 
ave  rise  to 
'cause  (a), 

Ike  under- 
cause  last. 


J3 


ilions  contrib- 
talk  but  not 
Ike  terminal  PI 
lion  tiven 
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pi, 

■i0' 


£ 

JO 

w 

GO 

a 


o 

i-J 


O 

2 


: 


M-93USS3 


uJfj?  Qlnmmonuiraltli  ai  fSafisar^uarltfl 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 


go... 

(City  or  Town  making  this  return) 

<>0580 

Registered  No 


Suffolk 

(County) 

Boston  WJ/  STANDARD 

-~gsr~ TWO CERTIFICATE  OF  DEATH 

Pp+  p y»  Rpri  F Ry.4  ohain  HoqoT  "f*  fOf  death  occurred  in  a hospital  or  institution, 

No St.  | give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

) (Was  deceased  a 

1 U.  S.  War  Veteran,  t/y  //,  >7" 

\.if  so  specify  WAR!  fr  /elA  S/ 

27^Court R<i* $0C 

>f  aboae) 

Length  of  stay:  In  place  of  death years.. months..  ..^-dayy^  In  place  of  residenejj^.  years months days. 


L. 


full  name Robert Reese 

(If  deceased  is  a married,  widow 


dowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No.. 

(Usual  place  of 


..Winthrop, Mass  • 

(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  . ^ 

death Janua rv lo. 

(Month)  *'  (Day)  T 


1)964 

(Year) 

TWer  E R E U Y CERTIFY,  That  WSttended  deceased  from 


• Jan. 15 ..  19....64  . to Jan.  16 19  64 

Wa-<  saw  hJLKhve  on  Jan. 16 , 19...64ealh  is  said  to 

have  occurred  on  the  date  stated  above,  at4  J 45A  . m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a) Cirrhosis with  gastro- 

Due  -intestinal  hemorrhage 


(b) 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


8 SEX 

tf/iur 

9 COLOR 

fP/Y/Tf 

10  SINGLE  (write  the  word) 

MARRIED 

WIDOWED 

DIVORCED  /*fp/PA)/f/) 
UNKNOWN  ''  ' ^ 

11  If  married,  widowed,  or  divorced 
HUSBAND  of 

/r'AC./.Q  tf... 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 

12 

AGE?X  /.Years 

Months 

Days 

Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


Yes 
Autopsy 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  


(Signature) 


(Address) 


PBBH 


(Print  or  Type  Name) 

L»tcJ 169.1.^,  ^ ° 


6 Jfc/MFtfSes/* 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  H.'f.AY...... A.A. 


7 FUNERAL  DI RECTOR  

A DDR  ESS  

re.. . 


(RegisTTSf 


PERSONAL  AND  STATISTICAL  PARTICULARS 


If  under  24  hours 

Hours Minutes 


13  Usual  P/P  A P 

Occupation /.L.G'./...; 

(Kind  of  work  done  during  most  of  working  life) 


14r&ss.  /*4/e/fs... 


15  Social  Security  No.  (r'A  .**'  . S~  Y 

16  IHRTHI'LACE  (City) K>('^....T.PA/.. . 


(.State  or  country) 


17  NAME  OF  __ 

FATHER  \/S//y 


-T  /TP£S  £ 


18  BIRTH TLACK  OF  / , . ^ 

FATHER  (City) \....Y./Y... t^..  ^.P.^/.A'.. ../... 

(State  or  country) 


19  MAIDEN  NAME 

OF  MOTHER  yPfP/py  /T  &C//VA/ 


20  BIRTHPLACE  OF  ' . 

MOTHER  (City) C.pJx../.\... 


(State  or  country) 


21  Informant 


SMOiL 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  iisued: 


ficial  Designation) 

J 


f Board  of  Health  or  otheO 


I 


(Date  of  Itsuf  of  Permit) 

tl 


A TRUE  COPY  ATTEST: 


FEB  281964  AM 


m R-301 


r burial  permit 
d of  Health 
Agent. 

im"s 

RTIFICATE 


l TYPE 
CAUSES 

i|ath 


enter 
>n  one 
|r  each 
and  (e) 


not  mean 
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:k  caused 
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|t  rise  to 
vie  (a), 
Mt  under- 
t so  lost. 


|a>  contrib- 
i Ik  but  not  * 
e terminal 
n lion  riven 


■ 


1 


h? 


In 


1 


¥ 


B13U553 


o,  q (Cmnmxitmiraili)  of 

'S‘/s  KEVIN  H.  WHITE  FWJL 

(City  or  Town  rrfatliii^^^/t^tiuki) 


Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


/^i£U±L 

(City  or  Town) 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


l~  J/ O tT /-  ■ 0 Ji  A '7  TfliF/t  ///■<  P • ((H  death  occurred  in  a hospital  or  institution. 

No t....L.±..!L....Z..l UJLLLA.Al Li..'./.. St.  | give  us  NAME  instead  ol  street  and  number) 


2 FULL  NAME. 


<\7' 

//  jO 


S *6 


PHYSICIAN  — IMPORTANT 


(If  deceased  is  a married,  widowed  or  divorced  woman 


^3 

i,  gi^^al 


so  maiden  name.) 


(a)  Residence.  No £...... Q. St 

(Usual  place  of  abode)  . 

..months.  It  days.  In  place  ol  residence  (s....y 


J (Was  deceased  a , / 

) U.  S.  War  Veteran.  1A.  . 
(.if  so  specify  WAR) //U. 

/i/  {as*-  J . 7 - 

/ "'"(City’ 


or  town  and  State) 


Length  of  stay:  In  place  of  death years.. 


ears months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  , 

DEATH  /.. 


(Month) 


.../Z. 

(Day) 


6 ^.. 

(Year) 


That  1 attended  deceased  from 

0>  Cf 


4 I HEREBY  CERTIFY 

3. Vt.J&.M..,  to J I...J....1...  19. 

I last  saw  ht^/alive  on  , 19..^.f^death  is  said  to 

'J  O ' 

have  occurred  on  the  date  stated  above,  at  .... J.V'. —Am. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  Hodgkin’s  Disease 


Due  To 
(b)  


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


tfj£±£. 


A' 


c w ‘or.yt-iii  My  - 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


3s: 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


yr  s , 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify  — 

(Signature)  Itj'..- 'i.i/!Z....^..3/AA.... M.  D. 

..... L.LLL.£:..A... ‘ZA 


,r„„,  no 

Place  of  Burial  or  Crematio 


DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


^7c~.  S£m.Idikx^: 


Received  and  filed  f. . iMv/l. 19. ..S... 

/Or 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


AJAi 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOW  I 
DIVORCET 
UNKNOWN 


li'j.fsW 


II  If  married,  widowed,  or  divorced 
HUSBAND  of  

(or)  WIFE  of....AJ 4l4JLa 


ife  in  full) 


tears  Months Days 


13  Usual 

Occupation. 


14  Industry 
or  Business. 


(Kind  cf  work  done  dfr  most  of  working  life) 

'Op' 


IS  Social  Security  No 


./Gi:7—  /f Wau/si/ 


16  BIRTHPLACE  (City). 
(Stale  or  country) 


17  NAME  OF 
FATHER 


dlAlM-A(C 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


19  MAIDEN 
OF 


IDEN  NAME  AD  . . 
MOTHER  xArtAjjZ. 


20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


21  Informant 

(Address)  .3 /.  * 


ddf,. }/duL-U.. 


EREBY  CERTVFy  that  a satisfactory  standard  certificate  of  death 
s filed  with  me  JliFQRE  the  byTial  or  (P5^s>t, permit  waa  issued: 


ed  with  me  7TEFQI 




(Signature  of  Agent  of  doanThK  Health  or  other)  /~\ 

•.... Ua^./ir  A£c/ 


(Official  Designation) 


(Da 


Iaaue  of  Permit) 


A TRUE  COPY  ATTEST: 


wh* 


\ 


— 


FEB  2 BISS'!  fitl 


>RM  R-301 


for  burial  permit 
>ard  of  Health 
ta  Agent. 

IUCTIOKS 
I C E RT I F I CATC 


IDR  TYPE 
Ir  CAUSES 
eXth 

lit  enter 
< han  one 
l^gr  each 
, b)  and  (c) 

|:i  not  mean 
ol  dyint, 
•tori  Jjit Jure, 
ft.  tl  means 
i,  or  comfit- . 
kick  caused 


lm.  if  any, 
i tie  file  to 
tute  (a). 
| he  under - 
i use  last. 


JURISDICTION  WAIVED 

IX  AT  Tl 

Suffolk 

(County) 


QJfyr  (Eommunuiraltlf  of  UlaBHartiuflrllH 

KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


p DIVISION  OF  VITAL  STATISTICS  (City  or  Town  making  thia  return)' 

o * ,rr  STANDARD 

Boston  / i 

(City  or  Town) CERTIFICATE  OF  DEATH 

no New  England Deaconess  Hospital s,. iWt*?  N^MklnMe^^'^'er^d^rmCi 

PHYSICIAN  — IMPORTANT 

2 full  name !^.s. Norah ...Bateman (nee.  Ogden) ./(W»,  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  j U.  S.  War  Veteran, 

lif  so  snecifv  WAR1 AtM 


{ \i 

Registered  No 


(a)  Residence.  No MJLOCUsfc Ss.^^P.P.t **SS 

(Usual  place  of  abode)  jg  minut<.s 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence. J»...yearsQ  months days. 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 death* F January  20  1964 

(Month)  ' (Day)  (Year) 


4 I H E R E II  Y CERTIFY  That  1 attended  deceased  from 

January  19  „64 to January  20 ( i<,64 

I last  saw  ex.alive  on  ..  .January  20 , |9  64  death  I-.  said  to 

have  occurred  on  the  date  stated  above,  at  12:08  A 

*m. 


8 SEX 

Female 

9 COLOR 

Yfhite 

10  SINGLE  (write  the  word) 

MARRIED 
WIDOWED 

DIVORCE!)  . . , _ 

UNKNOWNS  ldov/ed 

11  If  married 

widowed,  or  divorced 

HUSBAND  of  

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 
NfMQCPrRDirvL  IrslCfYftCT 
(a)  CAOIMmGs  JWjTE 


(b)e..I°. AftTHRa  o Sct^RoSi  s 


Due  To 

<c)  


other  Ii> t fvfecns  Heu.trus 

CONDITIONS  


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

Vlxwis 


5 '-{n 


Was  autopsy  performed?  ....  ftSL 

What  test  confirmed  diagnosis?  *<■ 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  

If  so,  specify  lit). 


(Signature)  W M.  D. 

fV.*...Sx7tMmN: 

(Print  or  Type  Name) 

(Address)  l\).e\5L3X.t.H-* Dat<*i.QUA.s£0.....19...fe.V<. 


6 Forest Dale Cemetery .....Malden....Ma s s 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL  January 23.. 


7 FUNERAL  DIRECTOR  .Q.Ol.ln..-H .* DOXUliS. 

address  .....1.44. Salem St Malden  Mass. 


ffied 


JAW 


A TRUE  COPY  ATTEST: 


...19.._. 


gistrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


(Give  maiden  name  of  wife  in  full) 

(or)  wife  of Charles 3.* Bateman 

(Husband’s  name  in  full) 


AGF.  63  Ye 


Months 


10 


Days 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation. 


House  wife 

(Kind  of  work  done  during  most  of  working  life) 


or  Business At  Home 


15  Social  Security  No Unobtainable. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


LancJaisnie 
England 


17  NAME  OF 

father  Arthur  Ogden 


18  BIRTHPLACE  OF 

FATHER  (City) 

(Slate  or  country) 


Unobta inable 
England 


19  MAIDEN  NAME 

OF  mother  Unobtainable 


20  BIRTHPLACE  OF 

mother  (City). Unobtainable 

(State  or  coun.ry)UnQbta  j_nablQ 


2i  informant  ..Erank....B* Bateman 

(Address)  .12 Tufts street Malden.. 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with^PF  BEFORE  the  burial  or  transit  permit  waa  iiaucd: 


lure  of  Agent  of  Board  of  Health  or,  other) 



(Official  Designation)  (Date  oFIssue&f  Permit) 


FEB  2 81964  at 


>RM  R-301 


(or  burial  permit 
ard  of  Health 
ta  Agent. 

UCTIONJ 

MR 

icmmcm 


I OR  TYPE 

|r  causes 

bEATH 

>«  enter 
fthen  one 
I (or  each 
i,  b)  and  (c) 


el  not  metn 
el  dying, 
tetri  failure, 
■ic.  It  meant 
> or  compti - . 
kith  reared 


In,  ij  tty, 
I me  rile  to 
lease  (e), 
mka  under- 
\tuit  last. 


m iott  conlrib- 
lull  but  mot ' 
I lka  larmimal 
i id  titan  given 


,c 


opp} 

^ y 
v° 


I '2  8 1964 


M-93U55) 


X 


OUT -OF 

l W f 


]3  (County) 

fe G.o.s^r.cf4 

/(j  .(City  pr  Town) 

< 

\i  No 


Uttj*  QJnmttuimupaltlj  nf  fflaBBadjUBFttfl 

KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


23 

(City  or  Town  making  this  return) 

00801 


Registered  No. 


2 FULL  NAME 


Ada  Altshuler 


I (If  death  occurred  in  a hospital  or  institution, 
..St.  I give  its  NAME  instead  ol  street  and  number) 
PHYSICIAN  — IMPORTANT 


(K  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

A 


(a)  Residence.  No 

(Usual  place  ol  abode) 


65  Beejch  Road  Wlnthrop,Mflss* 


j (Was 

) U.  S. 

*if  so 


as  deceased  a 
War  Veteran, 
specify  WAR).. 


M..o... 


..St.. 


(City  or  town  and  State) 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residencel^. years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


1 death0!!. January 23,1964 


(Month) 


„(Uav)„ 


8 SEX 

Patient 


19. 


, death  is  said  to 


have  occurred  on  the  date  stated  above,  at  ...  ll.J4.Qam 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a) Cardiac. arrest E 


in-  H#s'i  / „ 

AGF.LCi '^'t  ears Months Days 


^r... Myocardial Inf.ar.c  fcion 


Due 

(c) 


Horonary  Atherosclerosis 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Hrs. 


ion. 


Was  autopsy  performed?  ..Yea 

What  test  confirmed  diagnosis?  ..  Autopsy 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  .. 


(Sign 


W/QTM 

(Address)  . 


,9P... 


T 


(Print  or  T 


el 


D. 


6 /h.jO...<.JX..i..J”..»CtvL)C- 

(City  or  Town) 


Place  ol  Burial  or  Cremation 
DATE  OF  BURIAL 


7 NAME  OF  <1  „ \ s l 

FUNERAL  DIRECTOR H-M-tCj.i~.t~A Co 


Avu  u.a.&y. :2.h i9..t 


VhWi- 


A DDR  ESSl  L L i CJt.£..fi.CC.jrj )l.£.Ui\jrOL«.ir.s.g. 


Received  and  filed  i 


JAM  2 8T5OT 


A TRUE  COPY  ATTESTt 


^^^R«i;i-r'.ri 


PERSONAL  AND  STATISTICAL  PARTICULARS 


£ S IYi  C\  Ct- 


9 COLOR 


10  SINGLE  (write  the  word) 

MARRIED 

WIDOWED  _ . _ _ _ . 

DIVORCED  CY\  AG-fL*  CJL 
UNKNOWN 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  . 

' (Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of...r..n..Aaei  CV..C...g £)  L^...i..U.U...L..E.T5i 

(Husband’s  name  in  full) 


If  under  24  hours 
Hours Minutes 


13  Usual  _ _ _ 

Occupation /..J  .[■>.*• 

1 (Kind  of  work  done  during  most  of  working  life) 

14  Industry  _ . . _ 

or  Business..  ~f" A/  C./TJ  - 


IS  Social  Security  No 


16  BIRTHPLACE  (City). 
(Stale  or  country) 


17  NAME  OF 


, W -AJ 


L-  L- 


»THKK  C..l  - 1 1.0  V,  a,  a 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


C r i n u 


20  BIRTHPLACE  OF  0 

MOTHER  (City) Jn,  W..C.S.  ‘..*.L.... 

(State  or  country) 


21  Informant  .V  Q i.!Y...V.\l.U.i-..G..y2. 

(Address)  (l.  Ij  t.  £.w...k\.....*..V..C...a3.1 


I HEREBY  /CERTIFY  that  a satisfactory 
w/ybJvl  w/jyme  BEFORE  the  burial 

( ^ 

(Signature  of  Agent  of  Board  ^Health  or 


tandard  certificate  of  death 
entit  permit  wae  ieeued: 


(Official  Designation) 

'l3cT»V 


(A*  V 

(bate  of  Issue  or  Permit 


mv 


M " 


. 


FEB  2 8 1264  AH 


)RM  R-301 


for  burial  permit 
ird  of  Health 
a Agent. 


UCTIONJ 

FOR 

CERTIFICATE 


|OR  TYPE 
■R  CAUSES 
•EATH 


it  enter 
than  one 
L (or  each 
i b)  and  (c) 


lei  mol  mean 
I el  dying, 
\kearl  failure, 

I lie.  II  meant 
t.  or  compli - . 
rkick  canted 


ll  nj.  </  any, 
lave  rite  to 
Ira  me  (a), 
like  under- 
lame  (ail. 


t ions  conlrib- 
• eatk  but  nol " 
I Ike  terminal 
minion  given 


5 


r / 

1* 


128  1364 


■I  Director! 
uni  only 
AK  Inlu 


w -932382 
Ci 


SUFFOLK 

(County) 


uJtjp  Qlomuuinuipalllj  nf  iHafiflarfjuaptta 

<*\  KEVIN  H.  WHITE  « 

r— — \ Secretary  op  the  Commonwealth  

" B?  1 M.  3 DIVISION  OF  VITAL  STATISTICS  (City  or  Town  making  this  return) 

BOSTON  1 }?  /J  STANDARD 

CERTIFICATE  OF  DEATH  Registered  No 

No  MASSACHUSETTS  GENERAL  HOSPITAL  - - St.  | give  its  NAME  instead  o( 'street  and  number) 


PHYSICIAN  — IMPORTANT 


2 FULL  NAME I^trick.W.J  

(II  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name  > 


...)  (Was  deceased  a f 1 /" 

) U.  S.  War  Veteran,  // /J 
v i f so  specify  WAR! 


(a)  Residence.  No..  ...11  Suratnit...Avenu.6 „.s.  Wln.thrQp>...Haas. 

(Usual  place  of  abode)  (If  nonresident,  give  cil 


Length  of  stay:  In  place  of  death years months..^... .days.  In  place  of  residence1^/ years months days. 


city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  r« 

h ...uanuary; .... 


DEAT1 


(Month) 


23. 

(Day) 


12.6k.. 

(Year) 


4 1 HEREBY  CERT  IF  Y , That  hmttended  deceased  Rom 

January .lU.  i9 6k.  to January  23 it.  ok 

^ last  saw  h^UUlive  on  ...  January  23 19.6k,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  . k.:.3CLa.m. 


DEATH  WAS  CAUSED  BYi  IMMEDIATE  CAUSE 

Acute  tubular  renal  necrosis 


(a) 


('bjTStra-abdomina  1..  .he . rha  "e 


Jo'  Abdominal  aortic  a.. 


..(I 


sign ifica nt  Burns ... .3 » bu 1 locks.. 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


8_days 


9 days 

UnljnQmL_ 


Was  autopsy  performed?  nO 

What  test  confirmed  diagnosis?  . clinical. 


SLdays 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


(Signature)  \nm<fl^r!^r.tCm^rr^!rd’iXmir^iimi* , M.  D. 

ChntUa  L.  Cley.  M.D. /. 

(Print  or  Type  Nrtne) 

(Address)  A*»'t,  Gf.n.'.L  H*,W. DalrJUU  *......23....19.Qa._ 

T7 


urial  or  Cremation 


Place 

DATE  OF  BURIAL 


7 NAME  OF  ^ 

FUNERAL  DIRECTOR  m2 


(City  or  Town)  .. 

o ix. 


XX'X'O 


ADDRESS 
Received  and 


is  • • , 

zL  — Jfiim  i3b4 y , 


Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


10  SINGLE  (write  the  word) 

MARRIED 

WIDOWED  CW  J, 

DIVORCED 
UNKNOWN 


1 1 If  married,  widoweRnr  dworced 
HUSBAND  of  

' (Gt/e  maiden  name  of  wife  ip  full] 


full) 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


AGE 


fa.  Ye 


If  under  24  hours 

Hours Minnies 


13  Usual 

Occupation:. 


.MonthsX.  .$^?...Days 
(Kind  of  work  done  during  most  working  life) 


14  Industry 
or  Business: 


A/rr/7 


IS  Social  Security  No..  <>?-  V#/  ‘7 


16  BIRTHPLACE  (Citvl 

Ajxrt  tJzn*. 

(State  or  country) 

! * 

17  FATHER* 

</) 

H 

2 

18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

o : 
< 

19  MAIDEN  NAME  /T)  ft  yj  j s,  ^ 

OF  MOTHER  /tcojL, 

CL 

20  BIRTHPLACE  OF 
MOTHER  (City) 

<3  S.l / 

(State  or  country) 

I HEREBY 
waa  file 


TIFY  that  a satisfactory  standard  certificate,  of  death 
e BEFORE  the  burial  or  transit  permit  waa  iaaued: 

Jc 


Agent  of  Board  of  Health  or  other) 

lpwti* 

(Official  Designation)  (Datemf  Issue  of  Permit) 


A TRUE  COPY  ATTEST: 


V E D 


■ \.u: 


FEB  28196^  M 


RM  R-304 


In  giving 
AUSE  OF 

:al  death 

;o  not  enter 
||>re  than  one 
Ijse  for  each 
•f  (a),  (b) 

I and  (c) 


ml  or  maternal . 
\ition  causing \ 
t'  death  (do 
■ use  sue  h i 
rs  as  stillbirth / 
urematurity.) 

1/  and/or  ma -/ 
n / conditions, 
mr,  which  gave\ 
I to  above ' 
u (a),  stating  , 
underlying / 
l last.  — 


>i  itions  of  fetus 
fiother  which 
•l have  contrib- 
•/  to  fetal 
•S',  but,  in  so 
■is  is  known, 
»i  not  related 
h a use  given 

f). 


4 SEX  ,1 

t 

5 COLOR  (if  V 

6 THIS  BIRTH  (Ch^k  one) 

7 IF  ML 

Male  Female*? 

r Undetermined 

determined) 

Single  Twin  *T  Triplet 

1st) 

10M-6-62-933U-04 


,> Suffolk 

(County) 

Win.thr.qp 

(City  or  Town) 

1° 

5 no Win  thro  p community  Hospital 

2 NAME  OF  FETUS  Cardoza , E.ab.y  Gi r.l....#l. 

(if  given) 


Slfje  GJnntmoninealtJj  of  ^Massachusetts 

KEVIN  H.  WHITE 

SECRETARY  OF  THE  COMMONWEALTH 
DIVISION  OF  VITAL  STATISTICS 

CERTIFICATE  OF  FETAL  DEATH 

(STILLBIRTH) 


To  be  filed  for  burial  permit  with 
Board  of  Health  or  its  Agent. 


Registered  No. 


25 


gt  ) (If  death  occurred  in  a hospital  or  institution, 
) give  its  NAME  instead  of  street  and  number) 


3 DATE  OF  O 

C. 


DELIVERY  ‘ 


(Month ) 


(Day) 


(Year) 


7 IF  MULJP4P’  '"-'BIRTH,  BORN: 
2nd  3rd 


FATHER 

full  Arthur  M.  Cardoza 

NAME 


RESIDENCE,  NO.  44^  llUTiner  it*  STREET 

CITY  OR  TOWN  E..EOStOIL  STATE  I:, 


10  !acer  or  White 


11  AGE  AT  TIME  OF  C 
THIS  DELIVERY  -> 


(Years) 


12  PLACE  OF 
BIRTH 


Poston, 


(City  or  Town) 


Mass. 

(State  or  country) 


OCCUPATION 


Carpenter 


MAIDEN  NAME 
PRESENT  NAME 


MOTHER 

Catherine  F*  Aiken. 
Catherine  F.  Cardoza 


15 

RESIDENCE,  NO. 


CITY  OR  TOWN 


442  Sumner  St. 
East  Poston,  state 


STREET 

Mar  ~ 


,ss 


16  racer  ORWhite 


17  AGE  AT  TIME  OF 

THIS  DELIVERY  (Years) 


is  place  oEagt  Boston, 

BIRTH 


Mass. 


(City  or  Town) 


(State  or  country) 


19 


INFORMANT 


Arthur  M.  Cardoza 


20  PREVIOUS  DELIVERIES  TO  MOTHER 
(Do  not  include  this  fetus) 


(a)  How  many  children  are 
now  living? 

r-3 


(b)  How  many  children  were 
born  alive  Lut  are  now 

dead?  QNone  I 


21  LENGTH  OF 

23 

22  Weight  Lb. 

Oz. 

DID  FETUS  DIE? 

PREGNANCY 

OF  FETUS 

Be  for?) 

During  Labor 

completed  weeks 

(or 

Grams) 

or  Delivery  Unknown 

(c)  How  many  previous  fetal 
deaths  of  ANY  gestation 
age?  ^ / 


24  AUTOPSY 
Yes 


No 


: IM 

pyo.  w r / T- 


25  FETAL  DEATH  WAS  CAUSpD  BY 

(a) 

Due  To  (b) 

Due  To  (c) 


OTHER  SIGNIFICANT 
CONDITIONS 


MEDIATE  CAUSE 


26 


Holy  Cross 

Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


Feb, 


Malden,  Mass. 

(City  or  Town) 

3 ,.64 


27  fih$e^?al  DiRECToF*'®<^-®^’i(-'^  sT* Ms.gra.th. 
address325  Chelsea  St,  East  Poston. 


Received  and  filed 


A TRUE  COPY  ATTEST: 


(Registrar) 


I HEREBY  CERTIFY  that  this  delivery  occurred  on  the  date  stated 
above  at  r and  product  of  conception  was  not  a live  birth. 


^nature  of  Attending  ^Physician  or  Medical  Examiner: 


M.D. 


(p  R ^ (y  * $J.h. 

y (PWfNT  CXOftYPE  NAME) 

Address^  ^ Date  S 


I HEREBY  CERTIFY  that  a satisfactory  certificate  of  fetal  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


/ 

iature  of  Agent  of  Board  of  Health  or  other) 
(Official  Desigruition ) (Date  of  Issue  of  Peri^m) 


FETAL  DEATH 


</s 


fx  roiv 

v Try)'"-. 


EXTRACTS  OF  CERTAIN  SECTIONS  OF  CHAPTER  46  AS  AMENDED  OR  ADDED  BY  CHAPTER  48. 
ACTS  OF  1960. 


1 \ 

* vU 


x:~'f 

..s'  f i 


Section  2A.  “Examination  of  records  and  returris^f'dU^gittmate  births,  or  abnormal 
sex  births,  or  fetal  deaths, . . . shall  not  be  permitted 

-<Zfm£P 

Section  9 A.  When  a child  is  born  dead,  after  a perTocTof  gestation  of  not  less  than 
twenty  weeks,  and  in  the  fetus  there  is  no  attempt  ^prearcir^imjiio  action  of  heart  and 
no  movement  of  voluntary  muscle,  the  physician  or  officer  attending  at  the  birth  of  such 
child  shall  forthwith  furnish  for  registration,  at  the  request  of  an  undertaker  or  other 
authorized  person  or  of  any  member  of  the  family  of  the  deceased,  a certificate  of  fetal 
death  on  a form  which  shall  be  prepared  by  the  secretary  of  state  as  required  by  section 
sixteen.  Town  clerks  shall  record  certificates  of  fetal  death  in  the  town  register  of  deaths 
in  the  same  manner  as  a death  certificate,  but  they  shall  not  be  required  to  record  such 
certificates  in  the  town  register  of  births. 


Section  12.  . . No  birth  record  of  a child  born  out  of  wedlock  or  of  a child  of 

abnormal  sex,  and  no  record  of  fetal  death  shall  so  be  transmitted  to  any  other  city  or 
town.” 


Section  2k . In  any  statement  of  births,  deaths  and  fetal  deaths  printed  by  a town  the 
name  of  an  illegitimate  child  or  of  its  parents  or  of  the  parents  of  a child  born  dead  shall 
not  be  printed,  but  the  word  “illegitimate”  or  “fetal  death”  shall  be  used  in  place  thereof. 
A town  violating  this  section  shall  forfeit  to  the  mother  of  such  child  not  more  than  one 
hundred  dollars. 


Iw Suffolk 

|Q  (County) 


®lj?  (Unmmmiuifaltlj  of  fHaHaarijufirtta 

KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

26 


Registered  No. 


_ . n i (If  death  occurred  in  a hospital  or  institution, 

No Vv  i'RT/HFGp GGfflHiUni  by H OS'P'i  tVQl St-  * glve  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

2 FULL  NAME Cardoza, La.br. Girl..  2k J (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ) U.  S.  War  Veteran, 

Vif  so  specify  WAR).. 

(a)  Residence  No k.k L? L..  St-B- ... ( -E©Svt--On  V'-'M ~ 

(Usual  place  of  abode)  (If  nonresident,  grve  city 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


NO 


own  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  n r -i  rt  / i 

DEATH  l.eb... 1., I.9.64 

(Month)  (Day)  (Year) 


4 I^HEREBY  CERT  IF  That  I attended  deceased  front 

/ , ^.04 to..../Mr€^ J. ... 19.6..#..... 

I last  saw  h.C.Vfaiive  on  J. , 19..(£../  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  &*auL  .m. 


d 


H WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Vr>  CLr&t  I'f’  — 


Due  To 
(b)  


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


fn.n 


Was  autopsy  performed?  ...  /I'M... 
What  test  confirmed  diagnosis?  .... 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  sp< 


(Signatui^ 


...  M.  D. 


../:. l/.lr t 

(Address) 


Holy  Cross.  Malden,  Mas^ 

(City  or  Town) 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL  


Feb.  3 


,64 


7 NAME  OF 
FUNERAL  DIREC 


Frederick  J.  Magrath 
address?2?...  Chelsea  St,  East  Post  oil. 


Received  and  filed 


..SK&Sr 


..3... 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

9 COLOR 

10  SINGLE 

(write  the  word) 

Female 

MARRIED 

WIDOWED 

White 

DIVORCED 

UNKNOWN 

Single 

1 1 If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


12 

AGE Years Months Days 


If  under  24  hours 
X Hour4X  -Minutes 


13  Usual 

Occupation:. 


(Kind  of  work  done  during  most  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


Winthror 
Mass. 


17  NAME  OF 
FATHER 


Arthur  M.  Cardoza 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Post oh. 
Mass. 


19  MAIDEN  NAME 

of  mother  Catherine  F.  Aiken, 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


East  Foston. 
Mass. 


,, . . Arthur  M.  Cardoza 

21  Informant  

(Address) 

442  Sumner  St.  East  Foston. 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
w^s  filed  with  me  BEEpRE  the  burial  or  transit  permit  was  issued: 

^ 

/ I (Signature  of  Agent  of  Board  of  Heaith  or  other) 

<MJc..d,...g..M... 

i 


(Official  DesignatiorC) 


(Date  of  Issue  of  Permit) 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


C 


RULES  OF  PRACTICE  f £fl  3 jgg/|  ^ 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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tUCTIONS 
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4'?  ft 


OR  TYPE 
R CAUSES 
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ieath  but  not 
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-933404 


Suffolk 

(County) 


)° .¥.  in t hr op 

I; j (City  or  Town) 

\< 


mqp  ummmnnuipauij  nx  maaBanjuamB 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return; 

SSL 


Registered  No. 


No.. 


B-.l.o  Viking  Gardens 


f(If  death  occurred  in  a hospital  or  institution, 
..St.  I give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 FULL  NAME..  Fannie  ( As  t.r  in ) Rosenthal 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

Residence.  No...  E.-..LQ. Viking Gardens 

(Usual  place  of  abode) 


(Was  dece 
) U.  S.  War 
V i f so  speci 


deceased  a 
ar  Veteran, 
(y  WAR).. 


N< 


(a) 


St.. 


(City  or  town  and  State) 


Length  of  stay:  In  place  of  death years 1. months days.  In  place  of  residence :..years nonths days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


February 4,  1964 

(Month)  (Day) 


(Year) 


4 I HERE  II  Y CERTIFY 

19 to 

I last  saw  h alive  on 


That  I attended  deceased  from 

19 

19 death  is  said  to 


8 SEX 

F etna  le 

9 COLOR 

White 

10  SINGLE 
MARRIED 
WIDOWED 
DIVORCED 
UNKNOWN 

(write  the  word) 

Widowed 

11  If  married,  widowed,  or  divorced 

HUSBAND  of  

have  occurred  on  the  date  stated  above,  at  /f?«'30y4i  m. 


(a^?.9.  4.4,  d <*.£. 4y<1  ( d««LS<?S 

(b)  fa  ^ ^ ^-g;aL/y T fa  M t V 


€2 


fife  0 V Q 5 €>  d ho  cf  DQ&H  \rilric{e>( 

. ■jhl — <i~ 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceasj 
If  so,  specify 


(Signature) 


M.  D. 


(Address)"\A^.y.A-"T^T^  y^^  yl^3Ty(//19...4..^ 


6 Rabbi Isaac El chon on  Cera .Ever  e t 

Place  of  llurial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


...?..®.k« 5 .... 


.19. 


fsh 


funeral  director Mu.rr.a.y. Goldman 

address  i 7 4. ^ *rr y .? t • » ^ a 1 d e n,Ma  s s * 


Received  and  filed 


FEB  '61964 


19.. 


( Registrar) 


PERSONAL  and  statistical  particulars 


(Give  maiden  name  of  wife  in  full) 

(or)  wife  of Hyman..  ..Rosenthal. 

r..i 


(Husband’s  name  in  full) 


12 

If  under  24  hours 

AGE  7?Years 

Months 

Days 

Hours Minutes 

13  Usual 

Occupation : 


Housewife ■* 


(Kind  of  work  done  during  most  of  iworking  life) 


14  Industry 
or  Business:. 


At  home 


15  Social  Security  No. 


16  BIRTHPLACE  (City). 
(State  or  country) 


«u  s 


s ia 


17  NAME  OF 
FATHER 


Max  Astrin 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


Unknown 

Russia 


19  MAIDEN  NAME 

0F  M0THER  Libbv  (Unknown) 


20  BIRTHPLACE  OF 
MOTHER  (City)... 
(State  or  country) 


Unknown 
Ru  s s ia 


21  Informant  Ed  wa r d Rosenthal 

49 Pearl  Ave . ,4 intbrop 


(Address) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


(Official  Designat 


-6'/,  /^)  ..<ft I . 

(Signature  of  Agent  of  Board  of  Health  or  other) 


A TRUE  COPY  ATTEST: 




esignatiorv)  !’  (Date  of  Issue  of  Permit) 


w 


4/ 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


t j 


.F£.a.e.G.l366.iH 


RULES  OF  FRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  cnanged,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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AUCTIONS 

OR 
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is  not  mean 
of  dying, 
i eart  failure, 
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|,  or  compli- 
hich  caused 


Is,  if  any,  * 
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Mouse  (a), 
&he  under- 
"tuse  last. 


ifli  o 

1 1 'a 
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he  terminal 
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£ SUFFOLK 

,< 

w 

]Q  (County) 


(U, 

\o  r 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


’Vinthrop 

(City  or  Town  making  this  return) 


STANDARD 

CERTIFICATE  OF  DEATH 


iu...vVlii.THiiQE 

/( j (City  or  Town) 

(5  w„  V/INTHROF  COIWNITY  HOSPITAL 


Registered  No v 


28 


t * . , ....  ((If  death  occurred  in  a hospital  or  institution, 

No t*. T. St.  ( give  its  NAME  instead  of  street  and  number) 


PHYCIPTAM  TMPDSTANT 

, full  name CATHERINE AMDER30H iKAYNEi) f(W„  . 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  J U.  S.  War  Veteran, 

V i f so  specify  WAR) 


NO. 


<.,  n,.  94  JELLEVUE AVE_._, WINTHROP St , 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

ys.  In  place  of  residence  . .2. 5 ears months days. 


Length  of  stay:  In  place  of  death years months. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 date  of  February  5 1964 


DEATH 


(Month) 


(Day) 


(Year) 


4 I 


BY  CERTIFY  . That  I attendecL-deceased.  fropi 

vt.lt zJS...  to /^..^TTidS...  ....nJL.. 19.4.!^.. 

I last  saw  h.  trAb  ve  on  . f-L-fo ...S * J 9..S^b  dea th  is  said  to 

have  occurred  on  the  date  stated  above,  at 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Qerr  u wc 


(a) 


Due  To 
(b)  


° ....£. 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


//  frlQ 


Was  autopsy  performed?  _ 

What  test  confirmed  diagnosis?  ..  ft  / css  y rt-T 

S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceaset^rfTlli' 
If  so,  specify 


(Signature) 


vny 

(Address) 


4L  d 

yddMA/ Sr. dj) 

- '“rint  or  Type  ” ' ‘ ‘ 


/ A 'T~f+ri4' 





6 Winthrop Cemetery 

Place  of  Burial  or  Cremation 


Iint.hr  o.p,.Mas  a 

(City  or  Town) 

DATE  OF  BURIAL  ....  February. 6 >1964 


Received  and  filed 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


female  I white 


10  SINGLE  (write  the  word) 
MARRIED  w-t  Hr>WF»ri 
WIDOWED  WXUUWCU 
DIVORCED 
UNKNOWN 


1 1 If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of .. Charles Frederick  .. .Mderson 

(Husband’s  name  in  full) 


12 


AGE  61  Years  . 7 MonthslO  Days 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation:... 


bookbinder 

( Kind  of  work  done  during  most  working  life) 


14  Industry  • « « « v • j 

r ru  imsspnmmeroial  bookbmdery 


15  Social  Security  No.. 


16  BIRTHPLACE  (City). 
(State  or  country) 


0 11-20-04 41 
Boston 


Masaachns  et  ta. 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City).... 
(State  or  country) 


William  Henry  Maynea 


Dorchester 

Massachusetts 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Mary  Rose  Regan 


Londonderry 
Ireland 


21  Informant 
(Address) 


Adrian  C.  Anderson 


94  Bel3 ftvue  Ave.Wi nthron 


■•it  L HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
MaShS  Med  with  me  BEFORE, the  burial  or  transit  permit  was  issued: 


y?  l A.  . ' J i I i , t (fi^) 

. (Signature  of  Agent  of  Board  of  Health  or  other)  , 

<y/<  c 1 1 ^ ' 


(Official  Designation) 


(Date  of  Issue  of  Permit) 


dll 


A TRUE  COPY  ATTEST: 


K/r 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 


RANK,  RATING 


ORGANIZATION  AND  OUTFIT. 


SERVICE  NUMBER. 


u > 


r \ .>  s*. 




RULES  OF  PRACTICE 

< / -rs  * (3  ' 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observ^nce'tJf  tW  «* 
following  rules  of  practice:  ’ / fjt)  '■ 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  parities 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  raff  those  6f  lOR/i  iiil 

persons  who,  though  disabled  by  recognized  disease  unrelated  to  ErtyUofm  hf  IJU  > ' 

injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 

absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


>u-'i 


CRM  R-301 


for  burial  permit 
i>>ard  of  Health 
t Agent. 


AUCTIONS 

FOR 

CERTIFICATE 


OR  TYPE 
)R  CAUSES 
>EATH 


ot  enter 
than  one 
f for  each 
(b)  and  (c) 


•es  not  mean 
f of  dying, 
Heart  failure. 
Vile.  It  means 
t,  or  compli- . 
Vhich  caused 


s,  if  any, 
ave  rise  to 
ause  (a), 
he  under - 
ause  last. 


dons  contrib-  _ 
eath  but  not 
the  terminal 
|l tdilion  given 

c . 


- 


-934.553 


®lj?  GlnmmmiuiraltJj  of  UtasHarljUHrttH 


Suffolk 

(County) 


]“  Win  thro  p 

(City  or  Town) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

2i) 


Registered  No. 


No.. 


10  Shore Drive, 


((If  death  occurred  in  a hospital  or  institution, 
..St.  ( give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 


2 FULL  NAME  . 


Abraham 


Davis 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


..  / (Was  deceased  a U/  m/  -X 
| U.  S.  War  Veteran,  tMRs 
V i f so  specify  WAR) 

Lthri 

Length  of  stay:  In  place  of  deat£l  ..years months days.  In  place  of  residence... 2 lears months days. 


(a)  Residence.  No .1.0. ShorC Drive St Wi.nthr.OP I 

(Usual  place  of  abode)  (City  or  town  and  State)  r 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DA 
DEA 


\TE  OF  C L R 

SATH  £ , 

(Month)  (Day)  / 


(Day) 


(\  ear) 


4^31  HER  E J!  Y CERTIFY,  That  I ^ttended  deceased  from 

. to • sZ/ , 19  6 7 

I last  saw  h h-vt'1  ve  on  <■ ^T- , death  is  s 

have  occurred  on  the  date  stated  above,  at  0 ^.m. 


8 SEX 

9 COLOR 

10  SINGLE 

(write  the  word) 

Male 

White 

MARRIED 

WIDOWED 

DIVORCED 

UNKNOWN 

Married 

said  to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a)  0 M Q d /it.  5 / o .kvt 


l$\.I£oRpAA&y.. ARXARY. 

— /4^o.yf -2)  r S S £ — 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

fC  k^oti 


Was  autopsy  performed?  TiZo. 


What  test  confirmed  diagnosis 


is>(J./  i H i*  C <3.  f... 


5 Was  disease  or  injury  in  any  way  related  to 
If  so,  ^pedfy 


(Signature; 


cupation^of  d^c 


M.  D. 


6 Pride  of. Boston Woburn 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


2/  6/.64 


FUNERAL  DIRECTOR  Arn.Ol.d GolOV 


address  1668  Beacon  St  Brookline  , 




Received  and  filed 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11  If  married,  widowedwor 
HUSBAND  of  


vorced 


Cohen f 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


AGe6  7 Y ears Months  10.  Days 


If  under  24  hours 

Hours Minutes 


13  Usual 
Occupation 


Truck  Driver 

(Kind  of  work  done  during  most  of  working  life) 


14  ordBus7ness  Record  - American 

15  Social  Security  No.  " on-Ql-95UT~ 

16  birthplace  (City iCharle  s town  , 


(State  or  country) 


Mass... 


17  NAME  OF 

father  Arron  Davis 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


England 


19  MAIDEN  NAME 
OF  MOTHER 


Fannie  CBL 


20  BIRTHPLACE  OF 
MOTHER  (City)  . . 
(State  or  country) 


England 


21  informants  elma  Shahon 

46  Homestead 

(Address)  


St.  Waban 


'laSfe  HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  buri*J?or  transit  permit  was  issued: 


3k 


• ■ C&SU 

(Signature  of  Agent  of  board  of  Health  or  other) 


(Official  Designation) 


(Date  of  Issue  of  Permit) 


VJ:. 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION SZE-SZ-ZVC 

DATE  OF  ENTERING  MILITARY  SERVICE G.©£.Z<P.*Z. 

DATE  OF  DISCHARGE SLrr.flU..::.  AfUfJ. K..k.y....Po&T. Ki.JP.JWA...jS.Ra.-£*X- 

RANK,  RATING L4/vAs..^^aI fT.e.^ C.iafc.f>£,r£f.e.£ A 

ORGANIZATION  AND  OUTFIT zrfr.5* 

SERVICE  NUMBER i.3.Drr & 


RULES  OF  PRACTICE 


T 0;  '■ 


: 


i 

r v 

,ZV/-v 


ixM 

'<£finn 


^0  —61964  f H , 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cauae  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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(County) 

tr/zyrAz/pt/? 

(City  or  Town) 


(Enmmnmutfaltlj  at  HJaHHarljuapttH 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


3a 


d.m.WA  WMl  srvfG/A s.,  I <&t#tiSErtiU  5 

' , / e ' /•  DUVOTPTA  V 


hospital  or  institution,, 
street  and  number) 


PHYSICIAN  — IMPORTANT 
(Was  deceased  a 
U.  S.  War  Veteran,  ... 
if  so  specify  WAR) A:.£.. 


2 FULL  NAME.  tL tkA£J>. _ , _ 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  N o .XX . . . AZI.  AAlA ZZ. AZ  Z-— Si 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years...  3l..  months days.  In  place  of  residence  t_£!T..years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


J~e.h ......... 


(Month) 


(Day)' 


if 


(Year) 


4 I HEREBY  CER  T/I  F Y , That  I attended  deceased  f 

/ - / ?'  ■ ,o  2 -f-  r si 

I last  saw  h I. •'Jive  on  / .. , 19.BB.T 

have  occurred  on  the  date  stated  above,  at  ..W.» ....*?  Q 


8 SEX 

9 COLOR 

/14JLJF 

death  is  said  to 


DEATH  WAS  CAUSED  B^f:  IMMEDIATE  CAUSE 

flmtnp  0 <s-rc  m of 

7?€C  


(a) 


Due  To 
(b)  


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

■4/feA 


Was  autopsy  performed? 

What  test  confirmed  diagnosis?.. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify. 


Ox  pjrms 3 eg  tr/u  et 

Place  of  Burial  or  Cremation  (City  or  Town)  ,.\ 

s- 


DATE  OF  BURIAL 


FUNERAL  DIRECTOR 

t4'//v7~/  ^ 


ADDRESS rr 


Received  and  filed '....Tl.Tr. i.....l.vT: 


19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
or  DIVORCED 


10a  If  married,  widowed,  or  divorced  /■  k > • a a 

HUSBAND  oi  AMA zxt CMd.iLtlJiL ASM. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of _ 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE  YA?.. Years Months... Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation 


(Kind  of  work  done  during  most  of  working  life)  ^ 


14  BALUAtzlLf  


15  Social  Security  Ho.-  


16  BIRTHPLACE  (City). 

(State  or  country)  ZXXi 


17  NAME  OF 

FATHER  /6  4/FJ> 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


A/(A/?y  (zs/z/ZAJi'A-zf  ) 


20  BIRTHPLACE  OF 

MOTHER  (City) — l£.£.MAZ>... 

(State  or  country)  


21 


... ms me* 

(Address)  /O  MAJPTA/VjU.  ST  H'/4TA/?£'0 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

/A? . yAzZZAA.ZkftfAL'0..).. 

. /(Signature  of  ^Agent  of  Board  of  Heaith  or  other) 

o£L^ 2,/ £>'/<?£</- 

' ' (Date  of  issue  of  Permit) 

.AStaVAJ  r l % V fc  , VuK.  . 


(Official  Designatioi 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-si*  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buned.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  TO  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  of  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  t^y  Chap.  1532,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  phaH' bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth- until  he  has  received  a permit 
so  to  do  from  the  board  of  health'orits  agent  appointed  To  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  Clerk  otthe  town  where  (he  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  or  burial  ground  in  whichith*  interment  is  made. 

. . . Chap.  1 1 4,  Sec.  46.  G.  L..  (TeveWlfJanary Edition). 

RULES'  Oty  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice:  _ . 

(1)  Attending  physicians  wiprertify  tqauqk«daaths/>nly  as  those  of  persons 
to  whom  they  have  given  bedside£^qpirrfnf(ajg($iIl™M3  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  death»following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 
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ORGANIZATION  AND  OUTFIT 
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c d of  Health 
Agent. 


l«  CTIONI 

IR 

AdiiTincATi 


R TYPE 
l CAUSES 
ATH 


enter 
tan  one 
or  each 
) and  (e) 


i not  mean 

od  ol  dylni, 
art  latlurt, 
.It.  It  meant 
ea  or  t ompli- . 
ick  touted 


;<A,  II  any, 
* lie  rite  to 
t I are  (a), 
«f  ir  under- 
i»>e  tail. 


ndimt  contrib- 
o Bi/A  but  nol ' 
to  ke  terminal 
edition  liven 


luc, 


i 


i 


1 


I'octon 
i ¥ i Mly 
Clink. 


62  JJUOU 


OUT  - 

SUFFOLK 


UJljp  Qtammmuuraltlj  of  Jtttuifladjuflrttfl 


(County) 


lu-  BOSTON 

(City  nr  Town) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


BOSTON 

(City  or  Town  making  thia  return) 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


01289 


No Nst.nchuantf*  Cm*nI  BAKER  MEMORIAL 

Marie  Wagener, 


((If  death  occurred  in  a hospital  or  institution, 
..St.  I give  its  NAME  instead  of  street  and  number) 
PHYSICIAN  — IMPORTANT 


2 FULL  NAME R.®®  J (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

8 Surfside  Avenue,  Winthrop,  Massachusetts 


tU.  S.  War  Veteran, 
if  so  specify  WAR).. 


(a)  Residence.  No St 

(Usual  place  of  abode) 

..months Xlays.  In  place  of  residence.  ^5ears.  months  days. 


(City  or  town  and  State) 


Length  of  stay:  In  place  of  death years.. 


MEDICAL  CERTIFICATE  OF  DEATH 


1 death*!!. Febma  r.Y .6 , 196U 

(Month)  (Day)  (Year) 


FeltfrM  fif  X l&i\  brU^y' 

_ piftii,  dea 

1?  .2Qxpm 


B|  last  saw^U.ahve  on  P Y .6  . I'6j[i,  death  is  said  to 


have  occurred  on  the  date  stated  above,  at 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a) JEJUNAL INFARCTION 


I,u*  T"  OMENTAL  HERNIA 


(b) 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


GASTRIC  ULCER 


INTERVAL 
BETWEEN 
ONSET  AND 
OEATH 


JkjnAi 

LAY 


h 


Yes 


WEEKS  16  BIRTH  ’LACE  (City). 

(State  or  country) 


Was  autopsy  performed? 

What  test  confirmed  diagnosis?  Autopsy... 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


(Signature)  .„. TT. *n..z\^mnK^.^d%nn^m  i< , M.  D. 

CHorUa  L.  CU*.  M.0L I 

(Print  or  Type  Name)  ' 

(AddressiAaj'ufiLc.,  Mnaa.  Gaa'LM**?. Dar?  “6  “6 JL) 19. 


6 Win.tM.PP. WintMo.  p 

Place  ol  lltirial  or  Creinatioit  (City  or  Town) 


DATE  OF  IIUKIAL 


Feb, 10 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Howard  S Reynolds 
Winthrop Mass,4 


Received  and  filed 


f EBii  ,bo4 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


Female 


V COLOR 


White 


10  SINGLE  (write  the  word) 

MARRIED 

WIDOWED 

divorced  Single 

UNKNOWN  -1-*3 


II  II  married,  widowed,  or  divorced 

HUSBAND  ol  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


ow  61 

3 

1 

If  under  24  hours 

S AGE  Years 

Month** 

.Days 

Hours. Minutes 

s“  Proprietor 


(Kind  of  work  done  during  most  of  i working  life) 


14  Industry 
or  Business : 


15  Social  Security  No. 


Resturant 

UI9-^'113~ 


Germany. 


17  NAME  OF  _ , ,, 

father  Jo  haun  Wegener 


18  BIRTHPLACE  OF 
FATHER  (City) 
(Slate  or  country) 


Germany 


19  MAIDEN  NAME 


OF  MOTHER 


leather  ine 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(Slate  or  country)  Germany 


21  I n lor  muni  . Elizabeth  Bradford  

8 Surfside  Ave  Winthrop 


dard  certificate  of  death 
permit  was  issued: 


(Official  Designation) 


>■  tr  />odv  hi 


A TRUE  COTA 


\TTEST: 


City  iCcj4^a;ar 


" r ' - V r 


MAR  - 0 fS6A  Alt 


RM  R-301 


or  burial  permit 
ird  of  Health 
s Agent. 


SUCTIONS 

OR 

CERTIFICATE 


T)R  TYPE 
: k CAUSES 
TEATH 

> it  enter 
rehan  one 
(■for  each 
)|o)  and  (c) 


a i not  mean 
ot  oj  dying, 
deart  failure, 
aytc.  It  meant 
ea , or  compli- 
hick  caused 


itffl,  if  any, 
ve  rise  to 
sure  (a), 


he  under- 
luse  last. 


naons  contrib-  ^ 
o atk  but  not 
tithe  terminal 
c dition  given 


i 


-93L553 


4 


(Enmimmuiraltij  of  iilaBBarfjuflFttB 


...Suffolk 

(County) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


Winthrop 

(City  or  Town  making  this  return) 


..Winthrop 

(City  or  Town) 

No Bay View  Nursing  Home 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


32 


2 FULL  NAME.. 


Mathilda  Tornrose  ( Lilliefors  ) 


((If  death  occurred  in  a hospital  or  institution, 
..St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Wa: 

i u.  s 

(.if  so 


as  deceased  a 
War  Veteran, 
specify  WAR).. 


HQ, 


(a)  Residence.  No.  6.4 Bates Avenue St .Winthrop 

(Usual  place  of  abode)  (City  or  town  and  State) 


Length  of  stay:  In  place  of  death years.. lQionths days.  In  place  of  residence  61  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3{j£I?HOF February 7 


(Month) 


(Day) 


1964.. 

(Year) 


4 I H E R EBY  CERTIFY,  That  I attended  deceased  from 

Ocr* \9.SS  to "I , i9.V*f 

I last  saw  fii^alive  on  19..  V»*  eath  is  said  to 

have  occurred  on  the  date  stated  above,  at  ^.O......f#!.m. 


8 SEX 

9 COLOR 

[female 

white 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

\ % mo  i c 


(a) 


Due  To 
(b)  


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed? 

What  test  confirmed  diagnosis?  ...T- 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  


(Signature 


oV\*  (*>  t 


Afl-O. 


(Address) 


, M.  I). 


OtSLfk..- 

Name) 

ate  i9(aS^ 


6 Old Swedish 0 erne  te  ry , Wore  e s t Q r 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL  ..F.e. 


7 NAME  OF 
FUNERAL  DIRECTOR] 


address  174 Wintftr  o p.  S ffintnr o p , 


Received  and  filed 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (yrite  the  word) 

MARRIEDWldOWed 


WIDOWED 

DIVORCED 

UNKNOWN 


1 1 If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of Idore  Br or  ..Tornrose 

(Husband’s  name  in  full) 


12 


AG 


f88 


Years.. 


Months. 


8 


Days 


If  under  24  hours 

Hours Minutes 


Occupation ...  housework 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry  v. 

or  Business..  OWI1  hOIHS 


15  Social  Security  No...  033-16-1304 


16  BIRTHPLACE  (City). 
(State  or  country) 


Sweden 


17  NAME  OF 
FATHER 


Ola  Lilliefors 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Sweden 


19  MAIDEN  NAME 
OF  MOTHER 


Anna  Marie  Pearson 


20  BIRTHPLACE  OF 
MOTHER  (City)... 
(State  or  country) 


Sweden 


21  Informant  ...  Oliver  W.  Tornrose 

(Address) 337  Washington St  •Melrose 


..  I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
Mass  *i«f  with  me  BEfORET.the  burial  or  transit  permit  was  issued: 




(fignature  of  Agent  of  Board  of  Health  or  other) 

h . /T. .9. . / .^. . ... . _ . 

(Official  Designation)  (Date  of  Issue  of  I^-mit) 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


•••*•' *••*••• 

4'. ;v,  . 


- . . .V,  


RULES  OF  PRA  1 0 1964  fil 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


I R-301 


ICTIONS 

h 

I ERTIFICATE 

i ving 
F DEATH 

| enter 
an  one 
jr  each 
) and  (c) 

not  mean 
of  dying, 
art  lailure, 
p.  It  means 
or  compli- 
tch  caused 


i . ns  contrib-  . 
• th  but  not 
■ ie  terminal 
mition  given 


NChapter  137, 
f JS4  requires 
:i  is  to  print  or 
t cause  or 
I f death  on 
c tificates,  and 
ti  4$,  Acts  of 
r'  uires  Physi- 
ti  mint  or  type 
Ji  cr  signature. 


51  30213 


Suffolk 

(County) 

/in.thr.o.p... 

(City  or  Town) 


©I j?  (EommmiuiFaltlj  nf  iHaHHarijuartta 

KEVIN  H.  WHITE 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


33 


No. 


0/^0  H - f (If  death  occurred  in  a hospital  or  institution, 

..X.O.C.. Lj.X‘.O.iV!£.X‘.I3 kV..£..a. St.  ) give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME  rL-!r. 

(First  Name)  (Middle  Name)  (Last  Name) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 

f(Was  deceased  a 
. ( U.  S.  War  Veteran, 

[if  so  specify  WAR)  *.».Q 


(a)  Residence.  No 208...  GPO V.e T S A.Ve  St. 


Vinthrop 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death  c/.Q.  years months days.  In  place  of  residence  ; r 3. years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


deathjf V9 \3lHsX 

(Month) * (Day) (Year) 


4 1 HEREBY  CERTIF  Y # That  I attended  deceased  from 

19...\C?.!3i>,  to ^ 19...W'T 

I last  saw  h.V.fhalive  on  ^...^..l(...'>2..«i.<...sv..io....,  i9-.Sc.St.,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at V.j&.i.  m. 


8 SEX 

9 COLOR 

10  CITIZEN 

11  SINGLE  |“| 

OF  U.S. 

MARRIED  El 

Kale 

.Vhite 

YES  NO  □ 

WIDOWED  □ 
DIVORCED  □ 

UNKNOWN  □ 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 
(a)  e jeV<UV>  W><QVYV Vests 


Due  To 
(b) 


Due  To 
(c) 


9~4V(1C  ^ Sc-V  'g  O z ’i  1 


OTHER 

SIGNIFICANT  ► 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


a ^ ^ 

AGE...p..p...Years 

Days 

Was  autopsy  performed?  MS. 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


(Signed) 


M.  D. 


ed)  



►X'V’V  fife0®1*  Name)  5 

(Address)  . . .OO's . > P.  $ . ,**S «r.S.£ Date. . T.ffe.T? >P. 19*?..'^ 


6 ...Maple Hill Peabody. 

Place  ol  Burial  or  Cremation  (City  or  Town) 

Re.h.r.uary. 11 l&l 


DATE  OF  BURIAL 


7 NAME  OF  ! ■ n --  T _ • 

FUNERAL  DIRECTOR  IpU.! t.,.» L.PXi.O.S 

address  42Q....Eary:ar.d LL.,,. Ir.Q.Q.kl.ln.a 


Received  and  filed  ‘.if |..i iSfj.r.. 


.19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11a  If  married,  widowed,  or  divorced 

husband  of Esther. Sr.e.i.fcnL2L0.. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband’s  name  in  full) 


12  DATE  OF  BIRTH 


If  under  24  hours 
Hours Minutes 


14  Usual 

Occupation : 


(Kind  of  work  done  during  most  of  working  life) 


IS  Industry 
or  Business: 


Law 


16  Social  Security  No. 


17  BIRTHPLACE  (City) 
(State  or  country) 


+2.  vJ - LV.Sil... ~/..fc..».. 


18  NAME  OF 
FATHER 


Harris  Kugell 


19  BIRTHPLACE  OF 

FATHER  (City)  BuS.S.la.. 

(State  or  country) 


20  MAIDEN  NAME 
OF  MOTHER 


Bluma  Remestremsky 


21  BIRTHPLACE  OF 

MOTHER  (City)  RUS-SX-cL 

(State  or  country) 


Informant 


±.hax...,JLug.e.ll.. 

5= 


(Address)  poB  trover's  , ivo  . lDblTrorT 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  ae  BEFORE  the  burial  or  trapsit  permit  was  issued: 


(Signature  of  Agent  of  Board  of  Health  or  other) 



Official  Designa^fop)  (Date  of  Issue  of  Pertnit)  I 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 


RANK,  RATING ...r 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 

. yM. 

V*-v u.... 

;-;V:  .N  r-3 

RULES  OF  PRACTICE  O /Or,„ - *, 

> Vr/  “ A1  p ,/,/-• 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  Of  tbif 
following  rules  of  practice:  ' . /TUljn?  ' 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  person t-JJJ  ' ' 

to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those-afp.  .•  p,  inC/  pH 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  forr**(U  I [3U  ■ ’ 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  fs w 

absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


RM  R-301 


>r  burial  permit 
•d  of  Health 
Agent. 


1CTI0NS 

0* 

lERTIFICATE 


)R  TYPE 
* CAUSES 
EATH 


t enter 
r han  one 
for  each 
j)  and  (c) 


s not  mean 
ol  dying, 
earl  failure, 
le.  It  means 
or  compli- 
kick  caused 


Ir,  if  any, 
ve  rise  to 
fuse  (a), 
if  he  under- 
-use  last. 


nd  ons  contrib-  ^ 
oi  ath  but  not 
li  ke  terminal 
Ci  lit  ion  given 


-6S933UOL 


X 


(Emnmnnuiniltii  of  fUaiiHarljuarttH 




(County) 

t.to'.mrmf./0 

fr,  (City  or  Town) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 


CERTIFICATE  OF  DEATH 


2 FULL  NAME.. 


(If 


(City  or  Town  making  this  return; 

Registered  No 31 

Bjy  Ml/  WtliMA  SIMi'l  U.W&S  KSSitettXirJgSSSSi 

/ / PHYSICIAN  — IMPORTANT 

/A./CRAM hA#M.X..  tlrAGAl 'AM..  ((Was  deceased  a 

f deceased  is  a married,  widowed  or  (\//orcz<\  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

V i f so  specify  WAR).. 


No, 


//  // 


,.)  Residence.  No  All (f  lZZM/ . £*/// /? 0 S,. 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death years.. ^'months days.  In  place  of  residence  iZ^years  months  days. 


(City  or  town  and  State) 


3 DATE  OF 
DEATH  


ICAL  CERTIFICATE  OF  DEATH 


L 

V (Monti 


(Month) 


J2^ 

(Day) 


dm? 

(Year)  ' 


4—1  H E l{  E II  Y CE  R j I F Y_,  That  I attended  deceased  frotjt 


4-1  HEREBY  C 

/DMA Af 19  6 A,  to  - 19 

I last  saw  h.4..fSTive  on  . . p~r- , 19.6*"  R death  is  said  to 

have  occurred  on  the  date  stated  above,  at  Q 7 /Qr.m. 


d from 

6/ 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

J mi  l * r> y.  Ar **£<£. 


(a)  ... 


Due  To 
(c)  


PR 


iNT  0.  f Cc  uP?.&.  l/W D-S 


OTHER 
SIGNIFICANT 

CONDITIONS^  irUl  c p,x 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


IT- 


1/D 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  W5 
If  so. 


(Signature 


ter:....,  m.  d. 


(Address) 


j.i2./?.4 

' DPrint  _a^2Iype  Nrfnie)  / 

19..(r>. 


^///.RR/ffR V... JR 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  /££. 


.19. 


FUNERAL  DIR  ECT< ) vA/f.AJP.R..  /...  Q.R... /R./R/P/P^E.. 

ADDRESS  /A A/VAA/AAP A R/...  M A.AA. 


Received  and  filed 


Llt-A 


(Registrar) 


A TRUE  COPY  ATTEST: 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


FE/RUE 


9 COLOR 

A #/r£~ 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

ES  AU/P/P/ED 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  x 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  ofJkZf 


(Husband’s  name  in  full) 


12 


AGE 


.Years Months 


Days 


If  under  24  hours 

Hours  Minutes 


11  s;:;.™,, , .MMK.  MA/m  C/?er//pM 

(Kind  of  work  done  during  most  of  i working  life' 


14  Industry 
or  Business: 


f/t.M/E 


IS  Social  Security  No.  A/SA.&... 


16  BIRTHPLACE  (City) /TA./.y 

i Stale  or  country  I / 


17  NAME  OF 

FATHER  ///-AGMSJ  ^A/PAE) 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


/TA/~  L 


19  MAIDEN  NAME 


OF  MOTHER  (?  Efpy  P 4M0/pjk 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


/ r */- 


„ &1U3  

4W  e.rr^/r  /■£' A’ d , r'C'/Yt'/ 


(Address) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
filed  with  me  .BEFORfi  the  burial  or  transit  permit  was  issued: 


(Official  Designatioi 


tjt^  Heaitn  ttr  outer; 


(Date  of  Issue  of  Permit) 


. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


QIlj?  (Snmmnmuraltlj  of  fHaBBarijuarttH 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


Suffolk 

]G  (County) 

p Winthrop  VHW  standard 

fe (City  or  Town) CERTIFICATE  OF  DEATH  Registered  No. 

S Winthrop  Community  Hospital 


(City  or  Town  making  this  return) 

35 


2 FULL  NAME ,^.1®.1U  -(.JfiCObS  Oil 

(If  deceased  is  3")narried,  widowed  or  divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 


(Was  deceased  a 
| U.  S.  War  Veteran, 

V i f so  specify  WAR).. 


(a)  Residence  x ** 0 Trident  Avenue, 

(Usual  place  oi  abode) 


..St.. 


Length  of  stay:  In  place  of  death years months..*?  days.  In  place  of  ie-niei.n  X 


Winthrop 

(If  nonresident,  give  city  or  town  and  State) 
Jars months days. 


MEDICAL  CERTIFICATE  OF  DEATH 

»iKIIuUF  February  15  1964 


(Month) 


(Day) 


(Year) 


4 I H E R E B 
I last  saw  leyhi. 


Y CERTIFY  . That  I attended  deceased , frop: 

w£  .../fi  b l 19  b? 


8 SEX 

9 COLOR 

U)  k rK 

ve  on  


7<f  b //. »if.  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ..  .y?./..  ■im, 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


Due  To 
(b)  


h >u  <9  Vt ( /?vy-|rf  tefrflg 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 


DEATH 

/<W?. 


Was  autopsy  performed?  

What  test  confirmed  diagnosis 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  % 


If  so,  specify 


(Signature) 


. , . (Print  or  Type  Name)  / / 

(Address)  1$  0 


.fa/UkS*!.  V'^aL tT 

(City  or  Town) 

/ .Jcfi 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Received  and  filed 


nu: 

.far:.  , . euu* 

z 


vr 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED , 


WlJJUWtU  » • . _ 

divorcedM  /WlR  \ 6 p 

UNKNOWN  111  ' 7 


1 1 If  married,  widowed,  or  divorced 
HUSBAND  of 


(or) 


\ (Give  maidenVname  of  wife  m-fuil) 

WIFE  0f..J.,.o.r>^?.hv 


(Husband’s  name  in  full) 


12 

AG 


Years Months.. 


Days 


()t'cupa,ion  . ..(Mo  O ."hr  .frf 
(Kind  of  work  done  during  most  worki 


If  under  24  hours 

Hours Minutes 


r 

- 


orking  life) 


14  Industry 


Business:  @fic>c  r y f-efic 


f 

I 


Social  Security  No...  tVo 


16  BIRTHPLACE 
(State  or  country) 


17  NAME  OF 
FATHER 


iz  v i ic tetri 


■ 

- 

r 

r 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


/ 


a.  a 


f 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Uu, 


21  Informant  

(Address)  ^ j ^ ^ ^ ^ ^ f3**tkl'  * *- 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFOREothe  burial  or  transit  permit  was  issued: 

- 

i * ’ (Signature  of  Agent  of  Bpard  of  Health  or  other) 



(Official  Designation)  (Date  of  Issue  of  Permit) 

A 


A TRUE  fOPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 


AA 

FEB  18 1964  *r 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by- 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


* R-301A 


TlCTIONS 

§)R 

a ERTIFICATE 

1 living 
<|if  DEATH 

1:  enter 
-Alan  one 
se  or  each 
ilp)  and  (c) 


It  not  mean 
od  oj  dying, 
;l art  failure, 
iA|c.  It  means 
4a  or  compli- 
I ich  caused 


•:e. 


ij  any, 
rise  to 
use  (a), 
under- 
use last. 


ms  contrib-  . 
.ith  but  not 
to  he  terminal 
edition  given 


:•*  lapter  137, 
£ 1 4.  requires 
i«i  to  print  or 
th<  cause  or 
o death  on 
er  icates,  and 
r I,  Acts  of 
eq  res  Physi- 
o jint  or  type 
nd  signature. 


«ta9-925686 


Suff oik 

(County) 


Winthrop 

IU  (City  or  Town) 


U-lji’  CnmmDtiuTFalt^  nf  HHaafiarlfiiartta 

JOSEPH  D WARD 

SECRETARY  OF  THE  COMMONWEALTH 

it  DIVISION  OF  VITAL  STATISTICS 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


No. 


STANDARD 

CERTIFICATE  OF  DEATH  Registered  No.  3B 

(l)J vtJ~flJrnn  C nruruusetj  IdnslnJ  tnJ  f(If  death  occurred  in  a hospital  or  institution, 

dJrLtUJTdlOp  N04P-C  XUL,  S,  \ give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 


ts _ t-)  i -p.  f (Was  deceased  a 

2 FULL  NAME O.E.UC.e.  a D£LD.y.  . boy (U.  S.  War  Veteran. 

(If  deceasen  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I if  so  specify  WAR) 


no 


(a)  Residence.  No.  1.71 Fay  wood  Avenue,  East  Boston Mass.  

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death  years. 


months 


days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 deathof  February 17 

(Month) (Day) (Year) 


4 1 HEREBY  CERTIFY,  _ That  I attended  deceased  from 

19.64., i? Q i9.  6k 

I last  saw  h A-.. TO.  alive  on  )..!!?. 19.. death  is  said  to 

have  occurred  on  the  date  stated  above,  at 5?..f^.....^T....m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  Premature Separation  of.. 

placenta 


Due  To 
(b)  


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


8 SEX 

9 COLOR 

in  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  AAjonJo 
or  DIVORCE  I 

male. 

wkiXe, 

10a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden 

name  of  wife  in  full) 

(or)  WIFE  of  ... 

( Husband’s 

name  in  full) 

11  IF  STILLBORN,  enter  that  fact  here. 

12 

AGE Years 

If*under  24  hours 

13  Usual 

Occupation : ... 

Jdaxie — 

(Kind  of  work  done  during  most  of  working  life) 

14  Industry 

or  Business : . 

Was  autopsy  performed?  ....  No 

What  test  confirmed  diagnosis?  


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  .. .. .. 


^ T el m.  D, 


/V  (PRINT  OR  TYPE  SIGNATURE) 

p.„  .e.  - v j ) i»m 


(Address 

, Malden 

Place  of  Burial  or  Cremation  _ [(City  or  Town) 

DATE  OF  BURIAL  Jebm  20  ,,  64 


Urincent  Kapino 
ADDRESS  9 C/vU*aa  gotten 


7 NAME  OF 
FUNERAL  DIRECTOR 


Received  and  filed 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


IS  Social  Security  No. 


Mona- 


16  BIRTHPLACE  (City) 
(State  or  country) 


flJirietkzop,  Max- d," 


17  NAME  OF 
FATHER 


Ppbestt  firtuce 


18  BIRTHPLACE  OF 
FATHER  (City)  ... 
(State  or  country) 


fio-iton 

MguASs. 


19  MAIDEN  NAME 
OF  MOTHER 


PcUaaxUxi  XafierLLa 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Cotton 
MOr iZ 


21 


Informant  

( Address)  .[oA 


I HERF.B  rcJER»  a s'afisfo^tory*  Sandard'*ceft’ff#ate  'of 
was  filed  with  me  BEFORE  burial  or  transit  permit  was  issued: 


kb.  A 

(J^igifature^of^Ageni  of  Board  of  Health  or  other) 



(Official  Designation////  (Date  of  Issue  of  Permit) 


SPACE  FOR  ADDITIONAL  INFORMATION 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


FEB  201984  M 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


ORM  R-301 


le  for  burial  permit 
I ard  of  Health 
its  Agent. 


MIUCTIONS 

FOR 

:«  CERTIFICATE 


X OR  TYPE 
E)R  CAUSES 
F»EATH 


0 ot  enter 
rr  than  one 
Ul  for  each 
i)  [b)  and  (c) 


iiti  not  mean 
nt  of  dying, 
as  heart  failure, 
la'ftc.  It  means 
set,  or  ccmpli- 
s i thick  caused 


ilnj,  if  any, 
h ave  rise  to 
ve  ause  (a), 
ini  He  under- 
g ause  last. 


on'ions  contrib- 
lo  eath  but  not ' 
/■  the  terminal 
erudition  given 


2 f -934553 


[I  ±k££&L±L 

(County) 


(Hmnmmiuintltlj  nf  UtofiHarljUHrttH 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town  making  this  return) 

o /Jy  / /J  f £/£ (/ /°  V\1 tjt  STANDARD  y 

(ci'tyor'xSwn)  CERTIFICATE  OF  DEATH  Registered  No 

HT  I r i~J  AT  yQ  f (If  death  occurred  in  a hospital  or  institution, 

No...”' y. A-r. L rr.  /..Y- St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME..  <TOi  £ P H £ . F0/?/ftS  7 *-/>  4 4 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 


J (Was  deceased  a 
) V.  S.  War  V 
(if  so  specify 


Veteran,  /(/■/) 
v WAR)  SVCS. 


<„  Residence.  N ...  / V S.  L C H.  £/f S,  M'/ftZ.ti..  /2.  A /° 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death years months.  .J?.  ...  days.  In  place  of  residence  i^’^ears months days. 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


February 18, 1964 

(Month)  (Day)  (Year) 


4 1 HEREBY  CERTIFY,  That  1 attended  deceased,  from 

..Jjsy*'.  Z 19(6.!?. , to W^.T. 

I last  saw  h.  i.i^ii  ve  on  . /aTZ...  * /!9^  / death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ..  M 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


ftAvJib Qo./Zf/Y/t^y 


Due  To 
(b)  


Due  To 
(c)  


OTHER  // /«^  „£T" 

SIGNIFICANT  l\J.  CA/  £ 

vniTinvc  ' 


CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


sS'M/AJ 


Was  autopsy  performed  ? ..  .J.Y....L 1 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceasec^^Z) 
If  so,  specify 


6 /fr//Y..r/r/£.C:/> 

Place  of  Burial  or  Cremation  (City  or  Town) 

2Z- 


DATE  OF  BURIAL  ..../Za tr.... 


190.7T. 


7 FUNERAL  DIRECTOR 
ADDRESS  .... 


_ ~j  retFi 

Received  and  filed  Z.7Z... 19.. 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


tuLR. 


9 COLOR 


10  SINGLE  (write  the  word) 
MARRIED 


WIDOWED 

DIVORCED 

UNKNOWN 


i mamm 




(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband's  name  in  full) 


12 

AG 


ears Months  D ays 


If  under  24  hours 
Hours Minutes 


Occupation  Cz.L.zrcze  £ 

(Kind  of  work  done  during  most  of  working  life) 


14  Indust 


Business.  ozca  PMz  Afi.r#a£j.jrzz... 


Social  Security  No. 


BIRTHPLACE  (City).  AT *9 J>  Z 
(State  or  country) 


17  NAME  OF 


FATHER  ZJ/F/P/S  4 A Z 


18  BIRTHPLACE  OF  _ _ , , 

FATHER  (City)  jZ./AZZZ. Z>  90  ^ </  Z1  ( . 

(State  or  country)  ^ _$  5 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City) 


a ft y £_ 


//prAftrya. 


(State  or  country) 


1,  Informant  /<fM>  MM-CZS. 

/V  f>tUft£/f..  57  /t'A/Yfft/i’C/’ 


(Address) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
as  filed  With  me  BEFORE  the  burial  or  transit  permit  was  issued: 




(Signature  pf  Agent  of  Board  of  Health  or  other)  , 

_ ati«...46W Lfkjy. 

cial  Designation)^  /j  (Date  of  Issue  of  Permit) 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


. py  < 


✓U  . 


“rfoi  <jj5)  |3L 

Q * ^ v-  - ;j  ; -a  . 

, - b%, 

^Zhp.ov'  ' 


FES  211954  Ftl 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


ORM  R-301 


;t  or  burial  permit 
$ird  of  Health 
r s Agent. 


* RUCTIONS 
FOR 

Cl  CERTIFICATE 


N OR  TYPE 
>E)R  CAUSES 
1F5EATH 


do  ot  enter 
iO)  than  one 
iu  for  each 
a]  (b)  and  (c) 


ii  set  not  mean 
me  of  dying, 


U heart  failure, 
eta  etc.  It  means 
iiu  e,  or  compli- . 
is  vhich  caused 


■ dims,  if  any, 
icA'ave  rise  to 
ve  cause  (a), 
tin  the  under- 
ng  cause  last. 


ot  lions  contrib- 
tiieath  but  not 


d the  terminal 
ie  ndition  given 

I . Ce  . 


•4-933404 


(Cnttmumuiraltlj  nf  fHaflaarfiufirttfl 


< Suffolk 

S (County) 

o Winthrop 

(City  or  Town) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

38 


Registered  No. 


No.. 


Bay  View  Nursing  Home 


2 FULL  NAME 


Myrtle  (Murphy)  Schleber 


J (If  death  occurred  in  a hospital  or  institution, 
..St.  | give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


■J  (W 

1U 

(.if  s 


as  deceased  a 
S.  War  Veteran,  . . . 

so  specify  WAR) ,V\V; 


x.  120  Crest  Ave.  _ 

(a)  Residence.  No ot. 

(Usual  place  of  abode)  _ ^ 

to  SO 

.Tdays  In  rtlarp  nf  rpsirlpnrp  S v 


(City  or  town  and  State) 


Length  of  stay:  In  place  of  death years months  ~ays.  In  place  of  residence.  rTlyears  months days. 


MEDICAL  CERTIFICATE  OF  DEATH 

'<n: 

(Day) 


DATE  Oh  \ , 

DEATH  \<  b C U CSL.X'.wV 

(Month)  ' 


V 

(Year) 


Y, , That  I attended  deceased  from 

Y WnJCV-c  ' 5 . , i9..V>H 


4 1 HEREBY  CERT  IF 
.^...^r....W 19..— tO.. 

I last  saw  hCValive  on  V..S>..^ , - 

have  occurred  on  the  date  stated  above,  at  ...O  rTT. 0i.7..m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


0rv>\0  C A vN\J^lCcA-1Qv\ 


(b)'  Ck 4.  v\. .OC'C. \ oS . &sC. G.  S.  .S . ? . . 


Due  To 
(C)  


SIGNIFICANT  CU.  Q S A-'v  0^  V<A  vtX<x\  \v  ( J 
CONDITIONS  \ 3 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


>n  i >\ 


Was  autopsy  performed5  

What  test  confirmed  diagnosis?  A ’ >\£ 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  . KVo 


(Signature) 


M.  D. 




■ >» ,,.m 


Winthrop  Winthrop 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL  


(City  or  Town) 

Feb.  21  1Q  64 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Howard  S Reynolds 
Winthrop,  Mass 


Received  and  filed 


(Registrar) 


A TRUE  COPY  ATTEST: 


8 SEX 

9 COLOR 

10  SINGLE 

(write  the  word) 

MARRIED 

Female 

White 

WIDOWED 

DIVORCED 

UNKNOWN 

Divorced 

11  If  married,  widowed,  or  divorced 
HUSBAND  of  

PERSONAL  AND  STATISTICAL  PARTICULARS 


(or)  WIFE  of.. 


LOUi  njime  of  wife  in  full) 

(Husband’s  name  in  full) 


12  0/L  1 n n 

AGE  Years  Months  . * Days 


If  under  24  hours 
...  Hours Minutes 


13  Usual 

Occupation: 


Saleswoman 

(Kind  of  work  done  during  most  of  i working  life) 


14  Industry 

or  Business:. 


Dress  shop 

011-05-7782 


15  Social  Security  No 

16  BIRTHPLACE  (City)  Hj^liltOn 
(State  or  country)  UtllO 


17  NAME  OF 

FATHER  William  Murphy 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


Unable  to  obtain 


19  MAIDEN  NAME 
OF  MOTHER 


Eliza — 


20  BIRTHPLACE  OF 
MOTHER  (City)... 
(State  or  country) 


Unable  to  obtain 


it .,  ,,,. Records  Old  Age  Assistance 
(Add,,,,)  Winthrop,  Mass. 


1 P (Signature  of,  Agent  of  Board  of  Health^or  other) 



(Official  Designation)  "n  y 


(Date  of  Issue  of  Permit) 


i ihy 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE.^;^;..^;}. 


RULESfW2Tf§B4  M 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  cnanged,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


IRM  R-301 


or  burial  permit 
rd  of  Health 
s Agent. 


UCTIONS 

OR 

« CERTIFICATE 


1 10R  TYPE 
3R  CAUSES 
FTEATH 


t enter 
han  one 
iafor  each 
) and  (c) 


|jj  not  mean 
of  dying, 
earl  failure, 
be.  It  means 
, or  compli-  ^ 
hick  caused 


is,  if  any, 
ive  rise  to 
j ause  (a), 

n | he  under- 
r ause  last. 


tncions  contrib- 
It  -ath  but  not 
hike  terminal 
c dilion  given 


.C 


> -fel  933U.0U 


$lj?  (Eflmmmmitttltfj  ai  fHaBaarfjuaettH 


Suffolk 

(County) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


Wint.hr  op 

!<_,  (City  or  Town) 

w no 102  Bowdoin  Street,  Winthrop 


(City  or  Town  making  this  return) 

31) 


Registered  No. 


((If  death  occurred  in  a hospital  or  institution, 
•St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 full  name Ralph Of.* Ferrante 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


J (Was  deceased 
J U.  S.  War  Veteran, 
Vif  so  specify  W ' 


sis m.  2 


(.)  Residence.  No. IP?  BOWdOlO  Street , S, 

(Usual  place  of  abodej^ 


Length  of  stay:  In  place  of  deatHtT^Fyears months days.  In  place  of  residence.^  ..years months days 


i 

3 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DA 
DEA 


Ith,f February  20.1964 

(Month)  (Day) 


(Year) 


4 I HEREBY  CERTIFY,  That  1 attended  deceased  from 

19 to 19 

1 last  saw  h...  alive  on  ^ 19 death  is  said  to 

have  occurred  on  the  date  stated  above,  at  /' 


8 SEX 

9 COLOR 

10  SINGLE 

(write  the  word) 

MARRIED 

Male 

White 

WIDOWED 

DIVORCED 

UNKNOWN 

Married 

(a) 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


Lf d.xXr. d 

Due  T to 


(b)  ^ y l l Pif'f.  t o'rt  S -from  giV  T 5 h *q 

A°i/P  u 5 /cv,  £?655''bL  4 

(j  fc  vt  as-w  XieirjiU  k : 0 vt". f 


OTHER 

SIGNIFICANT 

CONDITIONS 


. S . E el  , I ^ 

LdrUi 


Was  autopsy  performed  ? 

What  test  confirmed  diagnosis? 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


4- 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


(S: 


11  SO,  speciljr  ... 

signature)  M.  D. 

.-... 

. (Printor  Type  Name)  / / . 

( Address)  n3^Date...^y(^.C..yL..  19..^.^ 


6 Holy  Cross  Cemetery,  Malden 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  February 24  th 19.64 


7 name  of  Richard  C Kirby  , Inc . 


FUNERAL  DIRECTC 


ADDRES' 


917  Bennington  St«  -E.Boston 


Received  and  filed 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11  If  married,  widowed,  or  divorced 

husband  of Gloria  A.  Ta.mmaro 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


12 


AGE 


36 


Years.. 


1 Months 


15 


Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation: 


.Clerk 

(Kind  of  work  done  during  most  of  i working  life) 


or  Business:.  Veterans  Administration 


15  Social  Security  No.. 


16  BIRTHPLACE  (City) 
(State  or  country) 


011-20-5343 
East  Boston 


Mass.' 


17  NAME  OF 

father  Ralph  Ferrante 


18  BIRTHPLACE  OF 
FATHER  (City).... 
(State  or  country) 


Providence 
Rhode  Island 


19  MAIDEN  NAME 
OF  MOTHER 


Angelina  Diorio 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Chelsea 


Mass  . 


21  informant  Mrs.  Gloria  A.  Fe r r a n t e-wi f e 
(Address)  102  Bowdoin  St., Winthrop 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me.BEFORE  the  burial  or  transit  permit  was  issued: 


ith  me, BEFORE  the  burial  or  trai 

:. ..  - 

of  Agent  of  Board  of  Haalth  or  other) 


/ ’ , (Signature  of  Agent  of  Board  oj  Health  or  other)  . 

Ik  *!«.,: 

(Official  Designating)  (Date  of  Issue  of  Parmit) 

V I // 


A TRUE  COPY  ATTEST: 


i/if- 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


Ja.n.8, 1.945. 
Nov.  .8*19.4  J?. 

Pvt. 

U.S.A. 

31.4.3.1.298 


RULES  OF  FRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by- 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


\ ^ 


FEB  20196*. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


RM  R-301 


or  burial  permit 
rd  of  Health 
i Agent. 

ICTIONS 

OR 

JlERTIFICATE 


>R  TYPE 
t CAUSES 
EATH 


t enter 
han  one 
each 
>)  and  (c) 


is  not  mean 
of  dying, 

=art  failure, 

\c.  It  means 
or  compli-  -p- 
•ich  caused 


jl,  if  any, 
ve  rise  to  | 

fuse  (a),  , 

g he  under-  | 

\use  last. 


ndons  contrib-  . 
o ath  but  not 
to  he  terminal 
ct  lit  ion  given 


1^ 


-6;  932382 


(1%  (linmmnmumuj  nt  iwafifiarljUfltfttH 


IS Suffolk 

(County) 


Itii 

[U 

< 

J 


.W.in.t.hr.Q.p... 

(City  or  Town) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


wmiHRGp: 

(City  or  Town  making  this  return) 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


40 


No.. 


, J (If  death  occurred  in  a hospital  or  institution, 

.•2-4 A t lant  i c S t * St.  I give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


Mary. Mayer .(.Sears.).. 


PHYSICIAN  — IMPORTANT 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was  deceased  a *T  _ 

J U.  S.  War  Veteran,  INI  O 
\ii  so  specify  WAR) 


(.,  Residence.  No. ?4  At  latlt  1C  . S t . , S, 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death^'.Q... years months days.  In  place  of  residence years months days. 


(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 deathof. February 21 1964 

(Month)  (Day)  (Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

March 1,.,  19  5.8 to February  21 , 19.6.4 

I last  saw  ^.^"alive  on  February .2.0 , 19.6.4  death  is  said  «> 

have  occurred  on  the  date  stated  above,  at  ....  1.0..  ,.a.»..m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  .Arteriosclerotic ] 


cb)'.!0....1 Generalized a. 


heart 

disea 


ease 


SISS1 


ioscler 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Nephrosclerosis 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

5 yrs 


7 yrs 


5 yrs 


Was  autopsy  performed?  ¥1.0. 

i?  Clinical  & laboratory 


What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  nO 
If  so,  specif*  

(Signature)  ...... M.  D. 

ML. Tr.a.unstein.# J.r..',J/M.D.. 


(Print  or  Type  Name) 

(Address)  .....7.3. Bartlett .R.b.»ate....F.e.b..«..2.1i9..6.4. 

Winthrop,  Mass, 


6 Winthrop  Cemetery  Winthr  op 

Place  of  Burial  or  Cremation  (City  or  Town) 

19.6.4. 


date  of  burial .February. 2.4... 


7 NAME  OF  . . , 

funeral  director  Arthur .J... Qlllalex 


address  Winthrop. Mass.. 

^ 6 24  1964 


Received  and  filed/ 


A TRUE  COP Y-ATT EST 


V ATT! 


V1 

A 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR 

White 


10  SINGLE 
MARRIED 


(write  the  word) 


WIDOWED  LJ  i OWP  d 
DIVORCED  WiUUWCU 


UNKNOWN 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

Fr  ankfGiMdy^ame  of  wife  in  full) 

(Husband's  name  in  full) 


(or)  WIFE  of.. 


12 


:.8JU 


AGE.Y..4.  Years Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:. 


Housewife 

(Kind  of  work  done  during  most  working  life) 


or  Business: Own. Home 


15  Social  Security  No.. 


i6  birthplace  (city) Brookline*, 

(State  or  country)  _ M 3.  S S 


17  NAME  OF 
FATHER 


Matthew  Sears 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Azores 


19  MAIDEN  NAME 
OF  MOTHER 


Cannot  be  learned 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country )C anno t be  learned 


21  Informant 
(Address) 


Harold.  Mayer 

26  Atlantic  St.,  Winthrop 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  * 


was  filed  irfith  me  B-EFORE  th t burial  or  transit  permit  was  issued: 

/gax^s  

/ ' / ^Signature  of  Agent  of  Board  of  Health  or  other) 



,,vV 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE. 


DATE  OF  DISCHARGE. 
RANK,  RATING 


w - r* 


ORGANIZATION  AND  OUTFIT i 


SERVICE  NUMBER 


> s v 

• «-vr  * • • •••  »/ r* •'  »ViIm 

u.  ‘ C\ri  » V . 

• 

•^//?n(Sv 

The  fulfillment  of  the  purpose  of  these-taws-cSIls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  cettjjv.  tosueh  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedsidet-CBm  (flhA'IglliAt  flMess  fr°m  disease  un- 
related to  any  form  of  injury.  1 *•*“’  f*  %£lOU  r 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by- 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


1 


A A 


>RM  R-301 


or  burial  permit 
rd  of  Health 
a Agent. 

UCTIONS 

OR 

CERTIFICATE 


5R  TYPE 
R CAUSES 
EATH 

it  enter 
han  one 
for  each 
b)  and  (c) 


not  mean 
of  dying, 
eart  failure, 
tc.  It  means 
l or  compli-  p 
hick  caused 

HU'S,  if  any, 

W it  rise  to 
etouse  (a), 
n%  he  under- 
r muse  last. 


noons  contrib- 
to  ath  but  not 
tithe  terminal 
c dition  given 


932382 


i 


..Suffolk 

(County) 


j° Winthrop 

(U 

< 

J 

\cu 


(City  or  Town) 
No 


uitj?  ummmmtumuui  ni  MaBHanjuaniH 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 


Registered  No. 


WiXltta  St.|(giveeush  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


Anne  Wright (Borden) 


PHYSICIAN  — IMPORTANT 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No X80.Nah£mt .. Avenue s,.. 

(Usual  place  of  abode) 


J (W 
i u. 

Vif  S' 


as  deceased  a 
S.  War  Veteran, 
so  specify  WAR).. 


Length  of  stay:  In  place  of  death years..  ^■■.months.jr.A’days.  In  place  of  residence^V  years months days. 


50 


Winthrop,  Mass, 

(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


Fxjsl 


(Month) 


(Day) 


(Year) 


41HEREBY  CERTIFY  . That  I attended  deceased,  fro. 

19.4...^  ,o &Js yrA >9.4# 

I last  saw  h.  Prfeli  ve  on  !LJ^19y4ydeath  is  said  to 

have  occurred  on  the  date  stated  above,  at  / m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 
(a)  C f C />|  y £/.  C ( i'S 


Due  To 
(b)  


L 4=74  / 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Was  autopsy  performed?  .i £S....~ | 

What  test  confirmed  diagnisis? 

i__i 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

I'hw 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  


(Signature) 


tf 7 • /c  / -J) 

(Print  or  Type  Name)  . / , / , / 

£L Dat  e..U*H£± 


M.  D. 


(Address) 

kv  I foliffip--  fV\  tf6^ 


19.. 


6 Cedar  Grove Dorchester,  Mass. 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


February  26  1964 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Received  and  filed 


Howard  S Reynolds 
Winthrop,  Mass. 

fife  - T 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR 

White 


10  SINGLE  (write  the  word) 
MARRIED ,,  , , 

w i dow  e i >Marr  le  d 

DIVORCED 

UNKNOWN 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(00  wife  of Harry  E Wright 

(Husband’s  name  in  full) 


12 

AGE. 


73y 


1 2ft 

'ears  .Months °Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


Housewife 

(Kind  of  work  done  during  most  working  life) 


14  Industry 
or  Business: 


Own  Home 


15  Social  Security  No.. 


023-16-9776 


16  BIRTHPLACE  (Cit 
(State  or  country) 


17  NAME  OF 
FATHER 


Clifford  K Borden 


18  BIRTHPLACE  OF 
FATHER  (City) 


Pugwash 

(State  or  country)  Nova  Scotia 


19  MAIDEN  NAME 
OF  MOTHER 


Bessie  A Spicer 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Spensers  Island 
Nova  Scotia 


Harry  E Wright 

21  Informant  " ° 

(Address) 

180  Nahant  Ave.  Winthrop,  Mass. 


HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
BEFORE  the  burial  or  transit  permit  was  issued: 


A TRUE  COPY  ATTEST: 


was  filed  with  me  BEFORE  the  burial  or  transi 



, * .(Signature  of  Agent  of  Board  of  Health  or  other) 



(Official  Designation)  (Date  of  Issue  of  Permit) 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 


DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a la6t  illness  from  disease  un- 
related to  any  form  ofinjury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


FEB  2 51254 '•« 


Statement  of  Cauie  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


©tjp  (Eummnmuraltli  of  maaaarliuaflta 


5 Suffolk 

\w 

]Q  (County) 

\o  Winthrop 

l(j  (City  or  Town) 

P v Winthrop  Community  Hospital 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town  making  this  return) 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


4. 


((If  death  occurred  in  a hospital  or  institution, 

No .tT. St.  ( give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 

2 full  name Frank  0. Arncldson J(W„  , 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ) U.  S.  War  Veteran, 

Vif  so  specify  WAR! HO... 


45  Perkins  St 

(a)  Residence.  No St.. 

(Usual  place  of  abode) 


Winthrop,  Mass, 

(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years....X...months...2..Qdays.  In  place  of  residence.. ears months days. * 


MEDICAL  CERTIFICATE  OF  DEATH 


DEATH...Ze.b.ruary 26., 1S6& 

(Month)  (Day)  (Year) 


4 I H: E R E B Y CER.TIFY,  Thitf  I attended  deceased  from 

I.  JM i9.la.H-.,  to...- 19.WX.... 

I last  saw  hj.uldlive  on  hr.  / V 19(0.4  death_is_sajd_to 

have  occurred  on  the  date  stated  above,  at  . ..^1. -err.^yT.m. 

ATI 


(a)  V'lM  f 


V rt  O V-  rt  U O Hi  U O I • J 

* ?<4 


DEATH  WAS  CAUSED  §Y:  IMMEDIATE  CAUSE 

*l; 


Due  To 
(b)  


Due  To 


(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


DEATH 


Was  autopsy  performed?  ye> 
What  test  confirmed  diagnosis?  . 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased^£. 
If  so,  specify  v 


(Signature) 


, M.  D. 

(Print 


(Print  or  Type  Name)  „ „ . . / 


(Address) 


6 .M.t,....Aubur.n....Cret!.Atory. .Cam.br.idg.e... 

Place  of  Burial  or  Cremation  V (City  or  T< 

DATE  OF  BURIAL  ..Pg.br.?MOL.F.2.8k5J[ J 


7 NAME  OF 


own) 

19...6L 


FUNERAL  DIRECTOR  .b.b.prt..&.£^ 

ADDRESS  .32 


Received  and  filed 


**§ n 


..19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


Male 


9 COLOR 


White 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED*,,  . , 

DivoRCEDMarried 

UNKNOWN 


1 1 If  married,  widowed,  or  divorced 

husband  of  ...H.a!5.e.l...IIay...Bar.r.e.t.t 

(or)  WIFE  of 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


AGE.65.  Years..  IT  .Months 9..  ..Days 


If  under  24  hours 

Hours Minutes 


13  Usual 


Occupation:. ..Painting. ...Contractor.... .(.retired..). 

(Kind  oT  work  done  during  most  working  life) 


14  Industry 


BusTnessArnpidspn.  & Son,  Belmont 


IS  Social  Security  No 021a0P.vr.7.Q^6 I 


16  BIRTHPLACE  (City)....]to4-t>>ani  ; MaaS 
(State  or  country) 


17  NAME  OF 
FATHER 


Frank  0.  Arnolds on 


18  BIRTHPLACE  OF 

FATHER  (City) S.W.fi.W.Sn.. 

(State  or  country) 


19  MAIDEN  NAME  . 

of  mother  Jennie  P.ostrom 


20  BIRTHPLACE  OF 

MOTHER  (City) S.VSie.dSIl. 

(State  or  country) 


2 1 Informant  MM  ...Wife 

(Address)^  Perkins  St,  tinthrop 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  wftlt  me  BEFORE  the  burial  or  transit  permit  was  issued: 


_ __  . rmit  was 



. , (Signature  of  Agent  of  Board  of  Health  or  other) 



(Official  Designation)  . (Date  of  Issue  of  Permit) 


v,ny  i 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


•'//„  ...  *. 


FEB  281964  f:i 


RULES  OF  FRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write- housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


$lj?  (Enmmimuiraltlj  nf  fHaaHarI)UHPttH 


i<  Suffolk 

Jw 

(County) 

p Winthrop 

V 

232  Main  Street 


(City  or  Town) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return; 

4*J 


Registered  No. 


2 FULL  NAME 


((If  death  occurred  in  a hospital  or  institution, 

No IT. St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

Esther  Ann  (Robinson)  Bradshaw 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was  deceased  a 
j U.  S.  W ar  Veteran, 
V.if  so  specify  WAR).. 


232  Main  Street 

(a)  Residence.  No - St. 

(Usual  place  of  abode)  ^ 


(City  or  town  and  State) 


Length  of  stay:  In  place  of  death):.  T.. years months days.  In  place  of  residence  . ‘ Vears  months days 


in 


PERSONAL  AND  STATISTICAL  PARTICULARS 

8 SEX 

Female 

9 COLOR 

White 

10  SINGLE  (write  the  word) 

wmow¥i)Married 

DIVORCED 

UNKNOWN 

II  If  married 
HUSBAND  0 

(or)  WIFE 

widowed,  or  divorced 

_ _ . (Gnj:  maidfn  name  of  wife  in  full) 

William  Bradshaw 

(Husband’s  name  in  full) 

3 DATE  OF 
DEATH  .... 


MEDICAL  CERTIFICATE  OF  DEATH 

IZ5S 


(Month) 


(Day) 


litk. 

(Year) 


That  1 attended  deceased  from 

v\ w.63 to Esik 

I last  saw  htk«. alive  on  , 19..C?  ^ death  is  said 


4 I HEREBY  CERTIFY 

o..«!>...y\ I9.(e3. 


have  occurred  on  the  date  stated  above,  at  m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


, .CLA..=.. 


Due  To  T) 
(b)  ... 


E.Yiyy.^..x.^ fek....^..l. 


Due  To 
(c)  


- 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


14^ 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so.  snecifv  - 


(Signature)  ^ , M.  D. 

C S±JtLML 

'-0  t£r 


- 


6 Woodlawn  Crematory 

Place  of  Burial  or  Cremation 


DATE  OF  BURIAL 


Everett 

(City  or  Town) 

February  28  V)6h 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Received  and  filed 


Howard  S Reynolds 
Winthrop,  ^ 


75  v. 


, , l 21 

AGE.f  S.  \ ears..  "*•  Months Days 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation : 


Housewife 

(Kind  of  work  done  during  most  of  iworking  life) 


▲ TUI  IF  mPV  ATTFST* 


(Registrar) 


14  Industry 

or  Business:. 


15  Social  Security  No 


Own  home 

010-05-7^63 


16  BIRTHPLACE  (City). 
(State  or  country) 


England 


17  NAME  OF 

father  John  J Robinson 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country)  England 


19  MAIDEN  NAME 

OF  MOTHER  Bully 


Pickersgill 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)  England 


21  informant  William  Bradshaw 
(Address)  232  Main  St,  Winthrop 


was  filed  with  mp  BEFORE  the  burial  or  transit  pet 

//g>  (<3  J 

i * (Signature/jof  Agent  of  Board  of  Health,  or  oth 


i- 


I HEREBY  CERTIFY_  that  a satisfactory  standard  certificate  of  death 
1 -the  burial  or  transit  permit  was  issued: 


other)  t j 

K I 

(Official  Designation  & (Date  of  Issue  of  Permit  , / in  , 

sy+o  v i/  id  d.r.  v 'Mi/  ; 


•.  *:  i • , , * a" 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE  FEB  2 81264  FJ1 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cauae  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  cnanged,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook- 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


I VI  R-304 


I giving 
i|ISE  OF 
XL  DEATH 


il  ot  enter 
o than  one 
il  for  each 

Ja),  (b) 

lid  (c) 


t maternal, 
m causing \ 
(eath  (do 
s e s u c h j 
s stillbirth I 


maturity.) 


nd/or  ma- / 


alzonditions , I 


which  gavel 
el  o above ' 
soil),  stating  , 
ud e r 1 yi  n gf 
\e  ist. 


di  >ns  of  fetus 
nb'ier  which 
t A 'e  con  t rib - 
?l‘o  fetal 
fApuf,  in  so 
airs  known, 
elbf  related 
c*^e  given 


0M-6-62-93340U 
I >* 


SUFFOLK 

(County ) 


“ Winthrop 


Commott&Jcaltlj  nf  (iHassarlrusetts 

KEVIN  H.  WHITE 


To  be  filed  for  burial  permit  with 
Board  of  Health  or  its  Agent. 


SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town) 

Winthrop  Community  Hospital 

Baby  Girl  Brangiforte 


CERTIFICATE  OF  FETAL  DEATH 

(STILLBIRTH) 


Registered  No. 


44 


St. 


j (If  death  occurred  in  a hospital  or  institution. 


give  its  NAME  instead  of  street  and  number) 


2 NAME  OF  FETUS 

(if  given) 


3 DATE  OF  Ifc  7> 

DELIVERY  C 1 


( Month ) 


( Day ) 


(Year) 


4 SEX 

Male  Female  K Undetermined 


t.Arjl m 


5 COLOR  (if 


determined) 


wj 


6 THIS  BIRTH  (Check  one) 
Single^*<Twin  Triplet 


7 IF  MULTIPLE  BIRTH,  BORN  : 
1st  2nd 3rd 


FATHER 


8 

FULL 

NAME 


RESIDENCE,  NO.  1 ’icCilfste  Si*  STREET 

CITY  OR  TOWN  l^eVCte  STATE  MgAA* 


OCCUPATION 


fh/Xo  Mechanic 


14 


MAIDEN  NAME 
PRESENT  NAME 


boio'zen  'ftepe 
Doio^ten  &4XWfyl<f)0'tte 


10  McCinne 


RESIDENCE,  NO. 

CITY  OR  TOWN  RfiVeAC 


STREET 
STATE  MoAA* 


10  COLOR  OR  III 

RACE  w 

11  AGE  AT  TIME  OF  Od 

THIS  DELIVERY  *>*  (Years) 

16  COLOR  OR  I,, 

RACE  W/ 

17  AGE  AT  TIME  OF  o, 

THIS  DELIVERY  <1  (Years) 

12  mRTH  OF  ftoiton  Ma**. 

18  mRTH  OF  So^ton  Ma*< J# 

(City  or  Town) 

(State  or  country) 

(City  or  Town) 

(State  or  country) 

19 


INFORMANT 


Qontenic  ft'CGnfyifo'Xe, 


20  PREVIOUS  DELIVERIES  TO  MOTHER 
(Do  not  include  this  fetus) 



(a)  How  many  children  are 
now  living? 



(b)  How  many  children  were 
born  alive  but  are  now 
dead?  ■'Vs_-*-w_e 

(c)  How  many  previous  fetal 
deaths  of  ANY  gestation 
age?  ) 

21  LENGTH  OF 

PREGNANCY  ~ 

completed  weeks  y O 

22  Weight  Lb.  7 Oz.  !Q 
OF  FETUS  ' 

(or  Grams) 

23  WHEN  DID  FETUS  DIF.? 

Before  /^During  Labor  ) 

Labor  \ or  Delivery  //  Unknown 

24  AUTOPSY 

Yes  No 

25  FETAL  D£ATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 
(a)  ~\~c)Yo.  Y*\t  n f . 

Due  To  (b)  

Due  To  (c)  


OTHER  SIGNIFICANT  Via  * A0/  „ 

CONDITIONS  nflecCVic  wvvv  < O >1 

f 

Idoiij  ^-4044  C ejttheAy  Maiden 


26 


Place  of  Burial  or  Cremation 

DATE  OF  BURIAL  29 


(City  or  Town) 

i9  64 


27  name  of  Uincent  hap'tno 

FUNERAL  DIRE.CTOR  ~ 


ADDRESS 


Received  and  filed 


9 ^keinea  St, , [cut  nJM.QAAm 

BIS '..it-' i9 


(Registrar) 


A TRUE  COPY  ATTEST: 


I HEREBY  CERTIFY  that  this  delivery  occurred  on  the  date  stated 
above  at  m.,  and  product  of  conception  was  not  a live  birth. 


Signature  of  Attending  Physician  or  Medical  Examiner: 


M.D. 


(PRINT  OR  TYPE  NAME) 


Address 


S-oueiftS  /d*sr<r>\  Date'^'J'7  X 


I HEREBY  CERTIFY  that  a satisfactory  certificate  of  fetal  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


j 1/  (Signature  of  Agent  q(  Board  of  Health  or  other) 

'XU^Jbh ^ 

(Official  Desi^Kimon)  (Date  of  Issue  of  Permit)  "% 


FETAL  DEATH 


EXTRACTS  OF  CERTAIN  SECTIONS  OF  CHAPTER  46  AS  AMENDED  OR  ADDED  BY  CHAPTER  48. 
ACTS  OF  1960.  , . 

c TO'.' 

Section  2A.  “Examination  of  records  and  returns  of  illegitimate  births,  or  abnormal 
sex  births,  or  fetal  deaths, . . . shall  not-  be  permitted  except 

Section  9 A.  When  a child  is  born  dead,  after  a period  of  gestation  of  not  less  than 
twenty  weeks,  and  in  the  fetus  there,  is  no  attempt  at  respiration,  no  action  of  heart  and 
no  movement  of  voluntary  muscle,  the  physician  or  officer  attending  at  the  birth  of  such 
child  shall  forthwith  furnish  for  registration,  at  the  request  of/ #n  undertaker  or  other 
authorized  person  or  of  any  member  of  the  family  of  the  deceased^  a certificate  of  fetal 
death  on  a form  which  shall  be  prepared  by  the  secretary  ofratate  ^gipequiBed  by  section 
sixteen.  Town  clerks  shall  record  certificates  of  fetal  death  in  the  f own  register  of  deaths 
in  the  same  manner  as  a death  certificate,  but  they  shall  not  be  required  to  record  such 
certificates  in  the  town  register  of  births. 

Section  12.  “.  . . No  birth  record  of  a child  born  out  of  wedlock  or  of  a child  of 

abnormal  sex,  and  no  record  of  fetal  death  shall  so  be  transmitted  to  any  other  city  or 
town.” 

Section  2b.  In  any  statement  of  births,  deaths  and  fetal  deaths  printed  by  a town  the 
name  of  an  illegitimate  child  or  of  its  parents  or  of  the  parents  of  a child  born  dead  shall 
not  be  printed,  but  the  word  “illegitimate”  or  “fetal  death”  shall  be  used  in  place  thereof. 
A town  violating  this  section  shall  forfeit  to  the  mother  of  such  child  not  more  than  one 
hundred  dollars. 


5%  (EflmmmiuiraUlj  nf  fHaaaarfjujgtftts 


(County) 

foINTHROP 

(City  or  Town) 

'W  IN  THRO  P CO! 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 


No.. 


STANDARD 

CERTIFICATE  OF  DEATH 

ITY  HOSPITAL 


(City  or  Town  making  this  return) 

45 


Registered  No. 


((If  death  occurred  in  a hospital  or  institution, 
St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


THOMAS  P . MCLAUGHLIN 


PHYSICIAN  — IMPORTANT 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was  deceased  a •.//*. 

j U.  S.  War  Veteran,  f\/  l) 

V i f so  specify  WAR) *.../ 


49  Bartlett  Rd.>  VJinthrop  Mass. 

(a)  Residence.  No ot 

(Usual  place  of  abode) 

4&U  y /) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence/.i/.years months days. 


(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


IzZfc ■. tdk 7JIV 

'(Month)  (Day)  (Year)/ 


(Day) 


(Year)/ 


4 I HEREBY  CERT  IF  Y That  I attended  deceased  from 

tfipdLl  Ir to K >....6.  19.1K 

I last  saw  h t/Srfxe  on  rri&fc  ^ 19.fe.y^death  is  said  to 

have  occurred  on  the  date  stated  above,  at 


8 SEX 

9 COLOR 

Mt  /, 

k )!ai 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


Bcu  r F Corn,  f/Vcr; 


Due  To 
(b)  


Due  To 
(c)  


» S fcWg 


OTHER 
SIGNIFICANT 
CONDITIONS 


5 LjM/Mfiy  TiyFiL I IaM 

LFFr  6*JE 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


&o  Mf} 


} 


yt 


Was  autopsy  performed? 

What  test  confirmed  diagnosis?  CrUMlCfiE 


5 Wras  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


(Signature)  .7 M.  D. 

M ySlAlAf. 1^:  / < r A de-T  Y^.. 

J'  (Print  or  Type  Name)  „ / ^ / . . 


(Address) 


,.'l 1 

^ ^ lation  . (City  or  lown)  / 

-Ej-ks is  ■ 


Place  of  Burial  orrCremation 
DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR 


,m.yj 'jjLiiiJtok 


19..U 


ADDRESS 


Received  and  filed 


5 C u h y i h . As.  c ■i'lt  /.i.i  h 

a; Ttfa  2?  ;yfi4  ~~r 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE 
MARRIED 
WIDOWED 
DIVORCED 
UNKNOW 


(write  the  word) 


;d 

iD  n/i.  /! 

;s  i K'  lJ/ 


1 1 If  married,  widotved,  or  divorced  A Os. 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


12 

AG 


/(./..Years Months Days 


If  under  24  hours 
Hours Minutes 


Occupation:...  ErjUSt 

(Kind  of  work  done  during  most  working  life) 


14  Industry 
or  Business 


V-l  /A y? /f  jJ.Jp'S’  <rry'  .C  l\  a 


15  Social  Security  No.  & 3 ..-  C .3  — 

BIRTHPLACE  (City) f ‘ 

(State  or  country) ’ J >_ ]/  • 1 / 


16 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City)... 
(State  or  country) 


S.o.yJj.  i 


19  MAIDEN  NAME  i 

OF  MOTHER  /j  pj  , /f  ( „ „ ^ / 


f 


BIRTHPLACE  OF  fj  i ' / / 

MOTHER  (City) lQ..Q..y...l.kto.Q.Jr..f..*d. 


(State  or  country) 


21  Informant 
(Address) 




y/  *j  &&  / / U Sli , Lu\  h /A 


. 


~7~h  i m d u M-U  I 


€ 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
vas  filed  wijth  n>e  BEFQJRE  the  burial  or  transit  permit  was  issued: 


t 

Signatiye  of  Agent  of  Board  of  Health  or  other) 

'TzJ-  31  7-/7 


(Date  of  Issue  of  Permit) 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


FEB  27126£*  W 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a Ia6t  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook— 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


1,3  sex 


(County) 

Danvers 


©Ij?  (Enmmmtuiraltlj  nf  fHasaadjuarttB 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


Danvers  46 

(City  or  Town  making  this  return) 


COPY  OF 

(CityorTown)  W CERTIFICATE  OF  DEATH  Registered  No 

nvers  State  LOS.  --Li  -^orne  ( (If  death  occurred  in  a hospital  or  institution, 

No St.  ( give  its  NAME  instead  of  street  and  number) 


Marie  Kuhns 


2 FULL  NAME - 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

. A 0 £- 

130  Crr_ove  St* 

(a)  Permanent  Residence.  No St 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


I (Was  decea: 
< U.  S.  War  \ 
I if  so  specify 


deceased  a 

Veteran,  UO 
WAR) 


'•  inthrop.,  .lass. 

(City  or  town  and  State) 


3 DATE  OF 
DEATH  


MEDICAL  CERTIFICATE  OP  DEATH 

Feb.  1,  1964 


(Month)  (Day)  (Year) 

■ Jg^H  E^]E  I)  Y C EQtJ-  I F Q.at,ended  deceased^ lo 


Fefc-. 1, 

have  occurred  on  the  date  stated  above,  at m. 


sr 

I last  saw  h alive  on 


64 19 

, 19 , death  is  said  to 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

Deraale 

white 

MARRIED  rj ^ OW fid. 
WIDOWED  WXC.OW  eu 

DIVORCED 

UNKNOWN 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Br  one  hopne  umon i a 


(a) 


Due  To 

(b)  


Due  To 
(c)  


sioMFicAN  ^e  n . ar  tor  i ascle  r os  is 

CONDITIONS 


14  Industry 

"a r* ip [obcI'PO^Tc heart 4 Is  • ytfrs  r RuMn"s 


INTERVAL 
BETWEEN 
ORSET  AND 

dwATe 


yrs 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


-fr0 

Clin. & Labo*  • 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  

illsrd  M.  nausnan 


M.  D. 


(s.gnature)  Vuillard H* Heueman 

Hathorne,  Mass.  2/1/64 

(Address)  Date 19 

Cedar  Grove  Cemetery,  Dorchester! 


Place  of  Burial  or  Crenv 
DATE  OF  BURIAL 


m.  3,  1964 


City  or  Town) 


, name  of  Colo  ?:  Sion s on 

FUNERAL  DIRECTOR  

Dorchester,  Mass. 

- ADDRESS ^ 


Received  and  filed 


APS 31864 

(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11  If  married,  widowed,  or  divorced 
HUSBAND  of  

Fr  anSPivf  in  full> 

(or)  WIFE  of 

(Husband’s  name  in  full) 


>2  82  11  9 

AGE Vears Mentis v Days  „ 

r.o  % or;~ 


13  Usual 

Occupation: 


If  under  24  hours 

Hours Minutes 


TTrnrDxu — rc rrn 

(Kind  of  work  done  during  most  of  working  life) 


15  Social  Security  No.. 


16  BIRTHPLACE  (City). 
(State  or  country) 


-Ljtoat-an-y 


Mass* 


17  father F *illi«n  -!•  Berarik 
'iknoi 


wri 

Canada 


18  BIRTHPLACE  OF 
FATHER  (City)... 

(State  or  country) 

19  maiden  NAME)  iar gar et  Doling 

OF  MOTHER 


20  BIRTHPLACE  OF  UnknOWIl 

MOTHER  (City) -3.. 

(State  or  country)  U’ 


21  Informant  . 

(Address) 


Geor^ie  -'rimi^lon 
Denver 3,  Mass. 


A TRUE  COPY 
ATTEST:  


DATE  FILED 


(Registrar  of  City  or  Town  where  death  occurred) 

Febfii  6,i  1964 3^  < V 


SPACE  FOR  ADDITIONAL  INFORMATION  

DATE  OF  ENTERING  MILITARY  SERVICE  

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  ^.XQfe.. 

i <■/  ->  j . 


SERVICE  NUMBER 


0%  (Ernnmmuuealtfj  nf  Hflaaaar^UBPttfi 


\<  Suffolk 

lw 

IQ  (County) 


)° Re  ve  re 

/(j  (City  or  Town) 

Ij  Grover  Manor  Hospital 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


Revere 

(City  or  Town  making  this  return) 


COPY  OF 

CERTIFICATE  OF  DEATH 


Registered  No. 


No.. 


((If  death  occurred  in  a hospital  or  institution, 
..St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


Mabel  Evans  (Lawson) 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was 

i u.  s. 

V.  i f so  s 


deceased  a 
War  Veteran, 
specify  WAR,... 


(a) 


..St.. 


Residence.  No M Washington  Avenue 

(Usual  place  of  abode)  _ _ 

Length  of  stay:  In  place  of  death years months "fdays.  In  place  of  residence  frFlyears months days. 


Winthrop 

(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 

3 deathof  l,ebruary  12,  196gT 


(Month) 


(Day) 


(Year) 


4 L»H  E R ELB.Y  C E*H  T I F Y , .That  1 attended  deceased,  from 

Jan-  30  :•  £4  , Fet*  I?  M 

I last  saw  K.. ...alive  on  * q ■•"^death  is  said  to 


have  occurred  on  the  date  stated  above,  at  z....  • m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


Prowl  a 4§h 


Due  to  Cerebral  .vascular 
a-eeieU 


(b) 


lent 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
EATH 

rs 


lmo  • 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


FO 


Clinical  signs 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specify  


(Signed) Jame  s Burns M.  d. 


(Address) 


t0^i§?5inKton *Xe- 2/13,,  .64 


Riverside 


Saugus 


Place  of  Burial  or  Cremation 

February 


DATE  OF  BURIAL 


(City  or  Town) 

17  ,,6fi 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Howard  S.  Reynolds 
Winthrop,  Mass. 


Received  and  filed 


•iarry^5'4" 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


Female 


9 COLOR 


White 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  LMHrVLf 
DIVORCED  WlClOW 
UNKNOWN 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

, ThomdirSWStfif’'  ’>l 

(or)  WIFE  of 

(Husband's  name  in  full) 


12  Qi 
AGE  UX  Y 


ears Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:. 


None 

(Kind  of  work  done  during  most  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No.. 


None 

None 


16  BIRTHPLACE  (City). 
(State  or  country) 


■Me-rrfTTiac 


TO 

Ma 


ass. 


17  NAME  OF 
FATHER 


Andrew  D.  Lawson 


18  BIRTHPLACE  OF 

FATHER  (City)...-........ T,.._ - 

(State  or  country)Prince  isdward  Island 


19  MAIDEN  NAME 
OF  MOTHER 


Mary  E.  Small 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Mass achu se tt s 


21  Informant 
(Address) 


Fred  Lawson 


10  .vest  St.,  Stonehara 


A TRUE  COPY 
ATTEST:  


DATE  FILED 


..  * ( 

(Registrar  of  City  or  Town  where  death  occurred)  | 

L..l.F.eb.mar.y. 14-# 


X4i 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


MAR  13 1964  Art 


, V I t ) [ (/  ■ 



* //i-  i ‘ 


: ; 3 i 

* • • • • * • 

, “*  jte/ .. 

nv»>V 


CQffiN 


(County) 


wiftr  v^uuimuiiuuuiuj  ui  jwuiumujuiH’Xifi 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


48. 

(City  or  Town  making  this  return) 


(City  or  Town) 

No  MossocKw«*tt«  G«n«rol  Hospital 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No.  . 


01551 


I (If  death  occurred  in  a hospital  or  institution, 
..St.  I give  its  NAME  instead  of  street  and  number) 
PHYSICIAN  — IMPORTANT 


2 full  name Gertrude  ...Hof  itaan 

(II  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was  r 

"S  u.  s.  v 

V i f so  s| 


deceased  a 
War  Veteran, 
lecify  WAR).. 


..No... 


(a)  Residence.  No.  111...  Cutler... Street st Wlnt.hr.op,...Nass.A 

(Usual  place  of  abode)  (City  or  town  and  State) 

iths3 days.  In  place  of  residence  25ears months days. 


Length  of  stay:  In  place  of  death years mont 


MEDICAL  CERTIFICATE  OF  DEATH 


3 February 

(Month) 


.13 

(Day) 


...i96a 

(Year) 


4 I HEREBY  CERTIFY,  That  frreu tended  deceased  froi 

February  X?  19  6u  ...  to.  February  13 19 ...oil 

’■*1  last  saw  h f!Ki  ive  on  February  13 , 116a.  death  is  said  to 

have  occurred  on  the  date  stated  above,  atO  • JO  P«  m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  Lobar  pneumonia 


I)ue  To  Left  temporal  lobe  brain 


(b) 


.i>umor- 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


days 


-RIOS 


Was  autopsy  performed?  no 

What  test  confirmed  diagnosis?  ...  clinical. 


S Was  disease  or  injury  in  any  way  rejated  to  occupation  ol  deceased? 
If  so,  specify  .... 


(Signature)  M.  D. 

CKetlis  L.  Ci <ry,  M.D. 

(Print  or  Type  Name)  .. 

( Address ) Aaa't.  Dl/.,  tt«aa.  Ga«’l.  Haap. Date.. ..Feb  * 13.l9  .b4 


6 Hebrew Volin West Roxbury 

Place  ol  Burial  or  Cremation  (City  or  Town) 

February 14 ,£4 


DATE  OF  BURIAL 


7 name  OF  DIKECT0R Henry Levine 


FUNERAL 

a ddr  ess  47.Q Harvard St.* Brookline 


Received  and  filed  . FEB  1 8 1964 

A TRUE  COPY  ATTEST^/ 


(Registrar) 


8 SEX 

9 COLOR 

10  SINGLE 

(write  the  word) 

MARRIED 

Female 

’White 

WIDOWED 

DIVORCED 

UNKNOWN 

Widowed 

PERSONAL  AND  STATISTICAL  PARTICULARS 


II  If  married,  widowed,  or 
HUSBAND  of  

(or)  WIFE  of 

divorced 

(Give  maiden  name  of  wife  in  full) 

■Harry  Hoff  man 

(Husband’s  name  in  full) 

AGE  &2\>ars  Months Davs 

If  under  24  hours 

Hours Minutes 

13  Usual 

Occunation : 

Realtor 

(Kind  of  work  done  during  most  of  i working  life) 

14  Industry 

or  Business: 

Real  estate 

15  Social  Security  No 

02U-52^4b40  

16  BIRTHPLACE  (Citv). 

Russia  

(State  or  country) 

17  NAME  OF 
FATHER 

CO 

h 

18  BIRTHPLACE  OF 
FATHER  ( Citv) 

Russia  

2 

(State  or  country) 

0 c 

< 

19  MAIDEN  NAME 
OF  MOTHER 

uoru,  r>o_naon  x 

Cm 

20  BIRTHPLACE  OF 

MOTHFR  fTitv) 

Russia  

(State  or  country) 

21  Informant 


Sumner  Hoffman 


ioumner  noiiman 
3 Cresthaven  Dr. 
(Address)  Burlington  , Mass. 


IEREBY  CERTIFY  that  a satisfactory 
-filed  with  me.  BEFOREwthe  bupiapa 


jd  certificate  of  death 
Sit  permit  was  iaaued: 


^ )...d;. OC 

(Signature  obAgenTol  Board  of  Health  or  othrf) 

3.Q.GQ.1. 

Official  Designation)  (Date  of  Iatue  of  Permit) 


u.fiy  \ 

— si 


(tf  ■ 


A TRUE  COPY  ATTEST; 

/ ' 


•!<X$ 


’"•  -r. : V r.  C 


'oU^Y:; 

<</ 1* , i 5 . - 
y '•• 

i JZf  r V -0 

^\...  ...  ■ , 


MAS  2 7)964  Ml 


? *Y) 

r/y* 

1-301 


IONS 


riFICATE 


ng 

DEATH 

nter 
i one 
each 
ind  (c) 

i 

tot  mean 
I dying, 

I allure, 

It  meant 
■ com  pit-  p 
caused 


il  any,  ) 

rise  to  I 

(a).  > 

under-  l 
last.  I 


i contrib-  . 

but  not 
i terminal 
tin  given 


I apter  137, 
Jl  requires 
i'.o  print  or 
i cause  or 
I death  on 
I cates,  and 
i,  Acts  of 
I tsi  Physi- 
Int  ir  type 
tsigtature. 


(iOUT  - OF  - TOWN 


uJfjr  (Enmmmmiraltlj  nf  fHaflaariiusrttfl 


Suffolk I?** 


(County) 


KEVIN  H.  WHITE 
SECRETARY  OF  THE  COMMONWEALTH 
DIVISION  OF  VITAL  STATISTICS 


49 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


STANDARD 

CERTIFICATE  OF  DEATH 


u Boston 

O (City  or  Town) 

No.  ...II.. S...  ..P.ublic....Heal.th. ...Sorvico...  Hospital x.  |(?ivee?tsh 


Registered  No. 


0M8D 


2 FILL  NAME 


death  occurred  in  a hospital  or  institution, 
NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

r 


deceased  a 


Josoph  j Martin  (ITS.  War  Veteran, 

(First  Name)  (Middle  Name)  (Last  Name)  [if  so  specify  WAR) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


%L 


(a)  Residence.  No 

(Vsual  place  of  abode) 


363  Shirley st.  Winthrop.  ..Mass. 

.ide 


Length  of  stay:  In  place  of  death 


0 


years 


..months 


15 


days.  In  place  of  residen ct/ff  years months days. 


(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  


February 17, 

(Month) (Day) 


1964. 

(Year) 


8 SEX 


4 1 HEREBY  CERTIFY,  That  1 attended  deceased  from 

December.  4...  »,63.....  toZebruary.  17 19.64 

I last  saw  himalive  on  .February  ....17 19.. death  is  said 

have  occurred  on  the  date  stated  above,  at  4;05  a* 


to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  Adenocarcinoma.. . of. ...the stomach... 


jqpqxx  with  generalized^ 
Carcinomatosis 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


10  CITIZEN 
OF  U.S. 


YES  IS  NO  □ 


11  SINGLE  □ 
MARRIED  B 
WIDOWED  □ 
DIVORCED  □ 
UNKNOWN  □ 


11a  If  married,  wvdowed.  or  divorced  . s '/  t 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


12  DATE  OF  BIRTH 


; 


13 


3 mos 


Years..*'? 


AGE^n.V. Years. Months Days 


3 


If  under  24  hours 
Hours Minutes 


14  Usual 

Occupation : 


[id  of  work  done  during  most  of  working  life) 


'sysr..„: . I~  :! 


A TRUE  cbfrY  'k' 


A TRUE  COPY  ATTEST: 


if  Cat>;  Registry 


MAR  27198'.  ■'* 


a 


PJLLT  * OE  - luvvN 

,5 Suffolk 

(County) 


QIl]p  (EnmmmuuFaltlf  of  £8aBaarf]UflrttH 


Boston 

(City  or  Town) 


KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


50 

(City  or  Town  making  this  return) 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


< >10912 


No.. 


Veterans  Administration  Hospital 


((If  death  occurred  in  a hospital  or  institution, 
..St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


PHYSICIAN  — IMPORTANT 

Alphonse  RICUPERO  f(Wa 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was  deceased  a 
J U.  S.  War  Veteran, 
(.if  so  specify  WAR).. 


WWII 


(a)  Permanent  Residence.  No. 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death years months 


108  Shirley  St  Winthrop,  Hass • 

• (City  or  town  and  State) 

s l6days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 death0!! February 26 1961* 

(Month)  (Day)  (Year) 

1 1 H E R E II  Y C E R T IKY,  That  VAl,<tnded  deceased  from 

.February  IQ9. 1961*  l0 February.  26 19  61* 


WXXXKXDCXXiXfrCiXiXXX^^  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  0 P m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  ...Myo c..ardi al... inf  arc.tion. i week 


<b)e.I°  Congestive  heart,  failure b veeks 


(c) 


Due  r»Arteriosclerotic  heart 


dlaeaafli 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


years 


Was  autopsy  performed?  ..  Nq 

What  test  confirmed  diagnosi^XXIXl.C.cXl.. ..!&....  lcit  .. XXXlGlXI«l£>'  1 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  


(Signature)  , Ll/ONA/W*^  r\XAA/V\£UyVL M.  D 

V/arren  Kant.rQ.wl.tz^it D. 

(Print  or  Type  Nsmey  . . 

(Address)  YAH., BOStOU, K.a.g.S  .Date 2/27/649 


6 ...Holy Cr033.  ..Cemetery, H alden, Mass 

Place  orUurial  or  Cremation  (City  or  Town) 

February  29  lv64 


DATE  OF  BURIAL 


7 FUNERAL.  DIRECTOR  

address  9 Chelsea  St,  S.  Boston,  Maas 


Received  and  filed 


1 0 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR 


White 


(write  the  word) 


10  SINGLE 

MARRIED.,  . , 

widow  F.nMarried 

DIVORCED 

UNKNOWN 


II  If  married,  widoweiL  yr  divorced 

husband  of KLxzab.eth. Cardan  ale. 


(or)  WIFE  of.. 


(Give  maiden  name  of  wife  in  full) 
(Husband's  name  in  full) 


f 


12 


AGE 


1*7 


Nears.. 


Months 


25 


Days 


II  under  24  hours 

Hours  Minutes 


13  Occupation Mechanic's  Helper  (Retired) 

(Kind  of  work  done  during  most  of  working  life) 


. 

■ Is 


14  Industrv 

or  Business.. 


15  Social  Security  No. 


0WQ1-611 9 


i6  dirthtlace  (City i Hast  Boston 

(State  or  country)  Mass, 


I 

.. 

. 


17  NAME  OF 
FATHER 


Dennis  Ricupero 


18  BIRTHPLACE  OF 

FATHER  (City) 

(Slate  or  country) 

Italy 

19  MAIDEN  NAME 

OF  MOTHER 

Leonalda  Rainone 

20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

Italy 

21  Informant 


V*A.  Hospital  Records,  lf?0  S. 
Huntington  Ave.,  Boston'  3C, 

(Address*  . Hass.- 


zcdJgsJjs... 

ate  of  Issue  of  Permit) 


A TRUE  .COPY  ATTEST.* 


f .-'  jf  ■ 

- 


l 


MAR  2 71964  Art 


M R-302 


CU'' 

? J!_j 

O 

S6 


O •> 


S-COO 
o^S 


c S' 

" c a 
c-  « 

T>  |5 

" I « 


•o  o W 
.«  «■*  w 

S j- 


'SW 

. O 

■o  >»*o 


«/> 


II 


« <■> 


«/  3 

o u u 
o»X  o 


V)  V 
T"  4> 

u yX 

c 2 ~ 
— XX 


OX 
" * 


-2.E 


w , 
*«■£ 

‘5  E © 
o E 


l-  o 1 


rt  X 


o 

^ c 
o 


c 

TJ  W 
■Own 

4>  *-<  t/5 

U.-  o 

3 E « 


Xx^ 
* * 
•o  « 

x 3^ 


; ox 
*x- 


V) 


m 


°,ss 

?-o  " 


Eo; 


i I 2 


o 

w v?. 

« S " 

'a"  — 


(A 


o « 2 

vC/. 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

J aa* 2.7. 19 w.....ir.f..b^ £S 19 61+ 


®lj?  (Enmmmtuiealtij  of  fHaflBarfjUBFttB 


IS Lsnnx 

(County) 

( **•  |A  Mfs 

)2 P.an.v.©r.» 

/( j (City  or  Town) 

5 


KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


51 

(Cfty*or  Town  nfaking  this  return) 


COPY  OF 

CERTIFICATE  OF  DEATH 


Registered  No 

T>«  -itrArto  ?lnf  c or>riA  {(If  death  occurred  in  a hospital  or  institution, 

No - • M.*....  - * • .....-.^.1  Ty St.)  give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


John  Jorgenson 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


I (Was  dect 
< U.  S.  War 
I if  so  speci 


deceased  a 
ar  Veteran, 
specify  WAR).. 


no 


(a)  Permanent  Residence.  No.  23 Saut.ii :.,..y.enufc.* st kiut;.i^..«p.ii....,Hc.#.a.*; 

(Usual  place  of  abode)  (City  or  town  and  State) 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


DATE  OF  Tt,  1 Q/C I, 

DEATH  - .0  .j.V  LiL.j.  ..'i 2.V> ly  jjl 

(Month)  (Day)  (Year) 


8 SEX 

9 COLOR 

male 

white 

« . 

1 last  saw  h alive  on  .'..I'..™!.. k»J.§..-.OU  19, death  is  said  to 

have  occurred  on  the  date  stated  above,  at  .pm 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  .M.!St  err*! Lober pneumonia 


Due  To 
(b)  


Due  To 
(c)  


OTHER 
SIGNIF] 
CONDITIONS 


rrtr-r\^r.cl^y  otic  at  dis. 


significant  ;.OT,. ,r:rtT'rl'Oscloro'S-is 


INTERVAL 
BETWEEN 
ONSET  AND 


°EA^k 


i 


yrs 

yrs 


Was  autopsy  performed?  .1X0. 

What  test  confirmed  diagnosis?  Clin.. & J*ab. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  


(Signature J * ” M.  D. 

lillard  M.  Hauaman 

(Address)  Date....iLn/^Cr..g.^C....19...)^4 


6 Kln.thr.jQp .Gfijac..t.ejcy.» i..ln.ti.u?.op..a..i.a  a s 

Place  of  Burial  or  Cremation  (City  or  Town) 

Mareh..J.j! 19.64. 19 


DATE  OF  BURIAL 


7 NAME  OF  ” fSi  , yvoV. 

FUNERAL  DIRECTOR  


ADDRESS 


inthron^  Mass. 


Received  and  filed 


APR 81964 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


II  If  married,  widowed,  pr  divorced 

husband  of  Jennie ie  tei  ioii. 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
DIVORCED  . 

UNKNOWN _ J 


(or)  WIFE  of.. 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


12  p Q !i  Q 

AGE  V >..  A ears  *-t Months 7 Days 


If  under  24  hours 
Hours Minutes 


U Occupation (tP i #11. 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  So . 


16  BIRTHPLACE  (City)....4^.:.A.^...4.QW.O.. 

(State  or  country) 


17  NAME  OF 

father  let  rune  - a...  Jorr.&nson 


18  BIRTHPLACE  OF  -iRVnOWn 

FATHER  (City) 

(State  or  country)  SVJCCl&n 


19  MAIDEN  NAME 

OF  MOTHER  link  nOWD 


20  BIRTHPLACE  OF 

MOTHER  (City) Un.&U.0..#XA. 

(State  or  country) 


_i 


A TRUE  COPY 
ATTEST:  


DATE  FILED 


(Registrar  of  City  or  Town  where  death  occurred) 

March  1964 


21  Informant  G.O.w  m2!  .GH 

(Address)  V-G -X- - 9 ■**••• I 


SPACE  FOR  ADDITIONAL  INFORMATION  

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER  


TO  l 


va  ; 




r %'•- : . 1 • W • 


/IQ* 


. | 


iM  R-301 


• burial  permit 
1 of  Health 
Agent. 


TIONS 


RTIFICATE 


l TYPE 
CAUSES 
ATH 


enter 
tn  one 
r each 
and  (c) 


not  mean 
of  dying, 
ft  failure, 

It  means  . 
lor  compli-  w C 
h caused  C 


if  any, 
rise  to 
lie  (o). 

i under- 
\e  last. 


|r  contrib-  ^ Z 

fit  but  not 
terminal 
ion  given 


■SU553 

I 


(Enmmnmu*altiy  of  mtaaaarljUHrttfl 


Suffolk 


(County) 

Winthrop 


(City  or  Town) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town  making  this  return) 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


No.. 


15  Wave  'Jay  Ave. 


((If  death  occurred  in  a hospital  or  institution, 
St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

.* » xt a c*  John  Leonard  Stashle  ( iir 

2 FULL  NAME ) (VV  as  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  j U.  S.  War  Veteran,  i rj 

\if  so  specify  WAR) .7. 


(a)  Residence.  No ±2 }.W3.. MLM.e.. 

(Usual  place  of  abode) 


..St.. 


Yinthrop 


Length  of  stay:  In  place  of  death years months  ^/days  . In  place  of  residence years months^Z  days. 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


’B£EfHOF. : Efih lu 19.6,4... 

(Month)  (Day) 


(Year) 


attended  decease 

A 

I last  (aw  h/^ilive  on  ~ (^3  ^^5,^ U^J^death  is 

have  occurred  on  the  date  stated  above,  at  ... 


4 I HEREBY  C E R TIFV.  That  I attci 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  i nx  es  fi  Yyiq.  blu  due >4? 


£ 


'b“e  ,T^.<?  dy#  [ 


8 SEX 

9 COLOR 

10  SINGLE 

(write  the  word) 

MARRIED 

male 

white 

WIDOWED 

DIVORCED 

UNKNOWN 

single 

Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


10)  ffoaurc/  //? 

6)^ut--dU< l 


L*- 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


(Signature)  U .lV,  M.  D. 

..JGMA&L&1 L<  

(Print  or  Type  Name)  , , 

(Address)  ^ 19 


6 Kint.br. op C3.M&Mr..y. I?inthr  op 

Place  of  Burial  or  Cremation  (City  or  Town) 


date  of  burial March U.  , 


19. 


6U 


7 NAME  OF  ~ 4. 

FUNERAL  DIRECTOR  .5. £..t, 

ADDRESS 


Received  and  filed 


1MZOH 


(Registrar) 


personal  and  statistical  particulars 


11  If  married,  widowed,  or  divorced 
HUSBAND  of 


15  Social  Security  No, 


16  BIRTHPLACE  (City) ,,^lhvhXO.P„ 
(State  or  country) 


21  Informant  .k&Qr.ga....l.e.<3. S.t.a.e.llla 

15  have  'Jay  Ave,,  Vint hr op 


(Address) 


i 

'■ 


(Give  maiden  name 

of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 

12 

AGE Years 

p A 

Months  Days 

If  under  24  hours 
Hours Minutes 

13  Usual 

Occupation 

(Kind  of  work  done  during  most  of  working  life) 

14  Industry 

or  Business 

17  father F George  Lee  Staehle 

FATHER 

18  BIRTHPLACE  OF 

FATHER  (City) 

L.ariJ.o.lk.. 1! 

(State  or  country) 

Virginia  \ 

19  MAIDEN  NAME 

■ 

OF  MOTHER 

Anne  Elizabeth  G- olden  | 

20  BIRTHPLACE  OF 

n 

MOTHER  (City).... 

w.ew  York 

(State  or  country) 

Yew  York 

(Official  Designation 


gnature  nf/Agent  of  Board  of  Health  or  other);  i 


- A 


(Date  of  Issue  of  Permit) 


A TRUE  COPY  ATTEST: 


i 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE  MAR  “ 5 1964  M 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examina-s  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


i 


Gtyr  (Cmmnmuuraltlj  of  JHaaaarlfUHfttja 


Suffolk 

(County) 


Winthrop  w 


(City  or  Town)  t, 


JOSEPH  D.  WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


No. 


STANDARD 

, CERTIFICATE  OF  DEATH 

...ounu.  Home-104  Highland 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


53 


St. 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 


Louis  Perreria |(jw|s  deceased  a 


2 FULL  NAME E.£&£.fii.S 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


, v,.  ^ . War  Veteran, 

(if  so  specify  WAR)  HQ... 


(a)  Residence.  No 110. Gl. .§  SX Avenue 

(Usual  place  of  abode) 


.St. 


DO 


Revere 

(If  nonresident,  give  city  or  town  and  State) 


•JO  OO 

Length  of  stay:  In  place  of  death. .A years 6L... months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


Mat.:..... 

' (Month) 


7...... 

(Da#)  - 


ear) 


4 1 HEREBY  CERTIFY,  That  I attended  deceased  from 

19 to. 19 

I last  saw  h alive  on  19 , death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ...  /Jtos'fa 


AUSED  BY:  IMMEDIATE  CAUSE 


hi 


OTHER 

SIGNIFICANT 

CONDITIONS 


Was  autopsy  performed  ? 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased^ 
If  so,  specify  y...... J . 


(Signed)  ..... 

...BU.) L/TKkJA.S. 

^ 7 . (PRINT  OR  TYPELST 

(Address) 

T#mov»d  t o i.  . — a ^ f ^ 


",  M.  D. 


' GNATURE) 


Date.. 


6 

of  Burial  or  CrgmBTiOn  , __  _ _ _ . (City  or  Town) 

March 9,1964 


urifiT" 


7 NAME  OF  A rlhllT  S PoTCpl  1 fi, 

FUNERAL  DIRECTOR  

address  .8.7.6 Winthrop Ave . Revere 


Received  and  filed  M-L.i*.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

iua  1 e 


9 COLOR 

white 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  wi  towec 
or  DIVORCED  ' L ‘‘u  C . 


10a  If  married,  wi!o>leTl,TrId«werced  Oil  inn 

husband  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


If  under  24  hours 

..Hours Minutes 


13  Usual 

Occupation: 


Retired. 

(Kind  of  work  done  during  most  of  working  life) 


i4  industry  q i gar-mak  e r 

or  Business:  


15  Social  Security  No.  ,...0.J_.D.r:..0..9.”.i.l.l..U.. 

‘^ew  York 


16  BIRTHPLACE  (City) 
(State  or  country) 


"TJ'.T." 


17  NAME  OF  ...  , n n • „ 

father  Michael  Perreria 


18  BIRTHPLACE  OF 
FATHER  (City)  ... 
(State  or  country) 


Spain 


19  MAIDEN  NAMEJj0Uisa CBI. 

OF  MOTHER  


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Spain 


21 


Informant 

(Address) 


i.Q.i  s. Baldwi 


Crescen' 


win 


Revere 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  witlylme  BEFORE  tl^)  burial. or  transit  permit  was  issued: 



(Signature  joi  Agent  of  Board  of  Health  or  other) 


i n (Signature  oi  Agent  oi  Doara  oi  nwuu  ui  uiuw; 

W,  /.  'ft  £ 

(OfFiciai  Designation)//  (Date  of  Issue  of  Perfnit)  _A 


(Date  ' 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 




RULES  OF  PRACTICE 

> ,0 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice:  v ' A ^ 

(1)  Attending  physicians  will  certify  to  such  deaths  only' as  those 'of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness’. ffQna  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 

persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  Vlfise,  physician  i^ 
absent  from  home  when  the  certificate  of  death  is  needed.  '“<1  h , y, 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  suppo'Sably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (includ  ag  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceaskf  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


(Emnmmuuraltlj  of  HHaoaarljUBFtlB 


Suffolk 

(County) 

o IjJ'tnthA.op 

(City  or  Town) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


No- 


standard 

CERTIFICATE  OF  DEATH 

IIS  Xoweki  KoaxL 


(City  or  Town  making  this  return) 

54 


Registered  No. 


2 FULL  NAME 


Rflcco  tyohn  t^acana  , 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

IIS  Xoweti  f^oad  (/Jinth/top 


f (If  death  occurred  in  a hospital  or  institution, 
St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


, v ..  as  deceased  a 
J U.  S.  War  Veteran, 
,V i f so  specify  WAR). 


rtO 


(a)  Residence.  No St. 

(Usual  place  of  abode) 


(City  or  town  and  State) 


Length  of  stay:  In  place  of  death. (Q... years months days.  In  place  of  residence .f.Q.years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 

3 DATE  OF  Match.  / . 1964 

I)EA  TH  f.. 


(Month) 


(Day) 


(Year) 


4 I H.EREBY  CERTIFY,  That  I attended  deceased  from 
feb-  £<>, is > 3 , ,o.  riAK  C b Ul.. 


8 SEX 

9 COLOR 

made. 

white 

I last  saw  h.'iflalive  on  lQ.^.4^death  i s said  to 

have  occurred  on  the  date  stated  above,  at  ZSM  A 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


garc  in  °n*  , 9 enera//^JL<k 

fL 


Due  To 
(b) 


Due  To 
(c) 


<*■  * flu  tty 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


9 fttes 


(a  ht 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


5 Was  diseas^or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  1 .* .-*9 * 


(Signature)  ../ft. 


f I ' 

82  Jfi  64 

aress)  T.. Date 19 


, M.  D. 


(Ad 


Hoiif  C/fc.04.4  C&iiieZe/uf  Maiden 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  M.GAch  iO 19 64 


7 NAME  OF 
FUNERAL  DIRECTOR 


Uincerut  Kapino 
address  9 ^he/nca  St . GAtm Moa.4.0 


Received  and  filed 


MAH £ 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE 
MARRIED 
WIDOWED 
DIVORCED 
UNKNOWN 


(write  the  word) 

rKCAA/l&d 


HUSBAND  of 
(or)  WIFE  of.. 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


12 


AGE 


5-0v 


ears Months Days 


If  under  24  hours 

Hours Minutes 


U Occupation p.eC.tO 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business. 


15  Social  Security  No. 


Q32-14~42Q4 


16  BIRTHPLACE  (City). 
(State  or  country) 


Moasl, 


17  NAME  OF 
FATHER 


tyohn  Kacana 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


VtaLf 


19  MAIDEN  NAME 
OF  MOTHER 


Xoujne.  ^iPoAcptaie 


20  BIRTHPLACE  OF 
MOTHER  (City)... 
(State  or  country) 


21  Informant 


He/ena  Rficana  ( wife) 

t ■ 

Address  i IIS  XoweZi  R.d*  , 'Jlinthtop 


..jfbrt&drt. 


•- 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  )yith  m^BEFOJJE  the  burial  or  transit  permit  was  issued: 

URL 


A TRUE  COPY  ATTEST: 


/ / ^(Signature  of  Agent  of  Board  of  Health  or  other) 

.^r 

Official  Designation^/ //  (Date  of  Issue  of  Permit) 

/hi/ 


H 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 

o TO1 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deatH^  iifbposablyj  o f> , , ,, 

due  to  injury.  These  include  not  only  deaths  caused  directly  or  'inoirecTTy  ,byj  (J  ‘ ) | || 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 

(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


l£ Suffolk 

(County) 

]° W.inthrop 

(City  or  Town) 


(LLnmmmuui'altli  nf  MasHarljuaFitH 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town  making  this  return) 

55 


Registered  No. 


STANDARD 
"IFICATE  OF  DEATH 

ui  i vi  t~  mr»  nn  in  nr*  o i m •*  ' 

\a,  No 

PHYSICIAN  — IMPORTANT 

full  name Ellen Bowman. / (Was  deceased  a No 

! ■ ••  j: j -■ ;j ' )u.  c - 

(if 


O (City  or  Town) 

/TS  I.M  y-i  +-  V-ir»o-n  CUor>o  TW»  \ c%  ((If  death  occurred  in  a hospital  or  institution, 

J " .00  ISlliXS St.  \ give  its  NAME  instead  of  street  and  number) 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


% |W  ST. 


S.  War  Veteran, 
so  specify  WAR).. 


. , „ XT  66  Winthrop  Shore  Drive 

(a)  Residence.  No IT." St 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years.. 4.. ..months days.  In  place  of  residence years.. ...^.months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


•\.V.U,r Harsh 11,  1964. 

(Month)  (Day)  (Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

JDCl.  19... w... £....,  to..  LI 19 

I last  saw  h.f'iafi’ve  on  ...LLl'L.1...C. ..4..rtt /, 419..  C..  y death  is  said 

have  occurred  on  the  date  stated  above,  at 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


: 


/ 





(b)*..?.’' : ...r....... : ...L-dLl.LCy. 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


zsszzl 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

fhu> 


i>  Lic  i 


Was  autopsy  performed  ? l oxl 

What  test  confirmed  diagnosis?  


- 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 


? \t 


If  so,  specify 


(Signature)  JZSLslk. M.  D. 

GU^j^JLcJLLuegL 

/ *Print  or  Type  Na*J*e>  'J  , / / , 

(Address)  19.4Lg. 


6 Win.thr.op Winthrop 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


March  14 


64 


7 NAME  OF 
FUNERAL  DIRECTOR 


Arthur J. 0 1 Maley 


ADDRESS 


Received  and  filed 


Winthrop.*.. 

i ■ ij-K 


!..S. 


(Registrar) 


A TRUE  COPY  ATTEST: 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


Female 


9 COLOR 


White 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  Ci  ncrl  o 

DIVORCED 

UNKNOWN 


1 1 If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


age8.4...y< 


ears Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 


Occupation:. ..Retired 

(Kind  of  work  done  during  most  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No 

16  birthplace  (city) Montreal 

(State  or  country) 


Canada 


17  NAME  OF 
FATHER 


Peter  Bowman 


18  BIRTHPLACE  OF 

FATHER  (City) QuebeC- 

(State  or  country) 


Canada 


19  MAIDEN  NAME 

of  mother  Delia  B.  Robinson 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Ireland 


21  Informant  Florence  Caspple 

(Address) 

31  River  Road,  Winthrop,  Mass 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
filed Aith  pie  BERf)RE  the  burial  or  transit  permit  was  issued: 

-JqJ. 

Agent  of  Board  of  Health  or  otl^r)  , 


(Official  Designatioi 


(Date  of  Issue  of  Permit) 


\!M.v 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 


DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


MAR  131964  Art 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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(CommmuuFallli  of  fUaBHarljUHFttB 


\<  Suffolk 

(County) 


\o  Winthrop 

(City  or  Town) 

51A  Harbor  View  Ave, 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town  making  this  return) 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


No.. 


2 FULL  NAME 


Rosamond  (Beddeos)  Evans 


f(If  death  occurred  in  a hospital  or  institution, 
..St.  | give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


7 (Was  dect 
) U.  S.  War 
\\i  so  speci 


deceased  a 
ar  Veteran, 
specify  WAR).. 


(a)  Residence.  No 5lAHarbor  View  Ave  s, 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death3ff..years months days.  In  place  of  residence.  .^Mears months days. 


5Qe 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


MjJttji 11 / 

' (Month)  ' <\e 


(Day) 


(Year) 


I H E R E I!  Y CERTIFY 

19 to 

I last  saw  h alive  on 


That  1 attended  deceased  from 

19 

19 death  is  said  to 


8 SEX 

Female 

9 COLOR 

White 

10  SINGLE 
MARRIED 
WIDOWED 
DIVORCED 
UNKNOWN 

(write  the  word) 

Married 

11  If  married,  widowed,  or  divorced 

HUSBAND  of  

have  occurred  on  the  date  stated  above,  at  ■fcj-  36  / » m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 
(a)  J A hY"€-£*rtot  Q Crg?  "/i> 


Due 

(b) 


jj&Q  rn  £>Y  blH  ro 

ll'tt L<A.xcif <? p? obbtiij 

• £t.op  ^oYh  e a c lu  sro*1 


h QS/S  ref 
ANT  [V  i t 


OTHER 
SIGNIFIC 
CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 


(Sig 


If  so,  specify  ... ^ 

c n ,i  nn  r ) 

.LUS£RAJAa/ 


M.  D. 


(Address) 


, (Print  or  Type  Nan 


Name) 

Dat  e.^  .1.1.1.../.. 19. 


Winthrop Winthrop 

(City  or  Town) 

March  13  ,,,64 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Received  and  filed 


Howard  S Reynolds 
Winthrop,  Mass, 

KAK 


,,....i.a.o.4... 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


(or)  WIFE  of.. 


(Give  maiden  name  of  wife  in  full) 

John  L Evans 

(Husband’s  name  in  full) 


AGE 


58  v 


ears  **.  Months*-**  Days 


24 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation: 


Clerk 

(Kind  of  work  done  during  most  ofiworking  life) 


14  or  ^Biisiness : Manufacturers  Agent 


15  Social  Security  No..  yAV **2S“ 

Cambr: 


16  BIRTHPLACE  (City)  wQ-  - — 
(State  or  country)  MaSS, 


17  NAME  OF 

father  Earl  P Beddeos 


18  BIRTHPLACE  OF 
FATHER  (City)... 


Arlington 

(State  or  country)  Mass, 


19  MAIDEN  NAME 

of  mother  Fanny  Brown 


20  . obtain 

(State  or  country) 


21  Informant 


John  L Evans 


(Address) 


51-^Harbor  View  Ave. Winthrop 


A TRUE  COPY  ATTEST: 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was ^ijled  with  jjfe  B£FORE^he  burial, or  transit  permit  was  issued: 



[Signature  of,  Agent  of  Board  of  Health  or  other V,  . 

(Official  Designation)  L/  (Date  of  Issue  of  Permit)  j 

V /;  i 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


MAR  12  TO  H 


Statement  of  Cause  of  Death.—  Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook- 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


£ f g 

1 Suffolk I$/i4 

(County)  ^ • 

c Minthrop 

(City  or  Town) 


®lj?  (Emnmnmufalttj  of  HHaBaarljufiftta 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


2 FULL  NAME.. 


No Jin.trir.a.p C.o.nin..  unity Ho  spi  t s i St.  \ give  its  NAME  instead  of  street  and  number) 

M • 

Gertrude  Berkeley  (Cashman) 


(City  or  Town  making  this  return) 

Registered  No 57. 

(If  death  occurred  in  a hospital  or  institution, 

~ its  NAME  instead  of  street  and  1 

PHYSICIAN  — IMPORTANT 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was  deceased  a 
) U.  S.  War  Veteran, 
Vif  so  specify  WAR).. 


NO 


(a) 


Residence.  No 

(Usual  place  of  abode) 


3.20 Saratoga St. St East Boston., Mass. 


,1! 


Length  of  stay:  In  place  of  death years months.^:.<^.days.  In  place  of  residence....5. dears months days. 


(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


March. 1.3.., 1.96.4. 

(Month)  (Day)  (Year) 


M.rch1'  !>'  „c  W 1/ fctr eft1 1 T.. 

I last  saw  h.  er  ve  on  March 13..,  ...,  19.6.4  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ....“..4r...?..^.2.ml 


8 SEX 

9 COLOR 

F 

Whi  te 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a) acute congestive heart 


Due  To 
(b)  


failure 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


removal of divert! 

culum  of esophagus 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


1 da; 


3 da 


Was  autopsy  performed?  HQ. 

What  test  confirmed  diagnosis?  . surgery. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 


6 Holy Cross  Cemetery, Malden 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL  March. 1.7th, 19...6.4 


7 funeral  director  Richard. C #. Kirby, Inc 

ADDREsPl.?......B.ennington  3t.,E.Bost  on 


Received  and  filed  


..19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 

mvoRclil)!  vorced 

UNKNOWN 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of David. F. Berkeley 

(Husband’s  name  in  full) 


AG 


f 67 


Years Months. 


..Days 


If  under  24  hours 
Hours Minutes 


13  Usual 


Occupation : H.Q.U.S£W.if .0 

(Kind  of  work  done  during  most  working  life) 


14  Industry  . , , 

or  Business: At  nOIIie 


15  Social  Security  No.. 


el6  BIRTHPLACE  (City) 
° (State  or  country) 


014-22-2095 
Boston 


Ma  s s . 


17  NAME  OF 
FATHER 


Cornelius  Cashman 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Ireland 


19  MAIDEN  NAME 
OF  MOTHER 


Mary 


CEL 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Ireland 


21  informant  .Mrs, Mary..  . E, Dolaher - da u, 

(Address)  02o  Saratoga  Street, 

-Sas-t  Boston , 


■ 


■ 

t 

' 


•fj 


CERTIFY  that  a satisfactory  standard  certificate  of  death 
me  BEFORE  rfle  burial  or  transit  permit  was  issued: 

..... 

(Signature  of  Agent  of  Boardof  Health  or  other)  , 

(Official  Designapqjn)  (Date  of  Issue  of  Permit) 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 


DATE  OF  DISCHARGE. 


RANK,  RATING 

ORGANIZATION  AND  OUTFIT. 
SERVICE  NUMBER 


r.  r.  .•  r_ 


- : v v r 


. T 0'4 

• • • • ••  ...  • • 

......  it  V.  t 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  ohservarieVrtj^.lhe  O | V*  . 
following  rules  of  practice:  ‘ 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  pet^ofiJn  In  • \- 


A) 


RULES  OF  PRACTICE 


to  whom  they  have  given  bedside  care  during  a last  illness  from  diseaseTftr*  ■ ■ 
related  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as#t 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  an  J 
injury,  have  died  without  recent  medical  attendance  or  whose  phyli 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  t<p  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


61964  Afl 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


301 


$5 


<2, 


NS 


SI 


FICATE  L 

<r 

L •=: 

EATH 


me 

ich 

d 


* 

(c) 


mean 
dying, 
failure  X Vl 
means 
t ompli- 
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< 


1 


ig /Cuff i.k 

JO  (County) 

\o  W inthrop 

I Id 

f(j  (City  or  Town) 

< 

I J 

' 0.  No 


Qlljr  (Cflmmmuuraltfj  nf  illaaaarljUHPttH 


KEVIN  H.  WHITE 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


STANDARD 

CERTIFICATE  OF  DEATH 


58 


2 FULL  NAME 


Registered  No. 

ODD  ^V,  -i  T'l  PT7-  ((If  death  occurred  in  a hospital  or  institution, 

6.™..2 St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

deceased  a 

i U.  S.  War  Veteran,  T\TPl 

(if  so  specify  WAR)  LNW 


Rebecca..  KaplOVitZ f^S.  tat  Veteran 


(First  Name)  (Middle  Name)  (Last  Name) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No 

(Usual  place  of  abode) 


200  Shirley  Street 


..St. 


t.40 


Length  of  stay:  In  place  of  death Tt...  years months days.  In  place  of  residence  XT.S?.  years months days. 


40, 


MKFHM. 

(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


► March 'f /9ty 

(Month)  (Day) (Year)  r 


4 1 HEREBY 


CERTIFY 
19 to 


That  I attended  deceased  from 
19. 


8 SEX 

9 COLOR 

10  CITIZEN 

11  SINGLE  n 

Female 

White 

OF  U.S. 

MARRIED  □ 
WIDOWED  Kl 

YES  K NO  □ 

DIVORCED  □ 
UNKNOWN  □ 

I last  saw  h alive  on  , 19 , death  is  said  to 

have  occurred  on  the  date  stated  above,  at ...  £LirA  A.m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a)i):.<2.(?./i. px.ej..«.*A.kf)r.. ^4.../^ 

, pYokai/y 

t>  r>YoUa Y4  eCc'I^Si O h jn  U 


Due 

(bh 


°f-  h) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


(Signed) 


Lx? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  ?/|Z^  . 
If  so,  specify  ^...  “ 


M.  D. 




. ,1  (Print  or  Type  Name)  / ^ . / 

(Address)  1 1/. L /V . . ?.  t {..%  &. l/  fil  fC'p  a t e. . . 3//  h* 19. £4 


6 .M.a.th  .....J.e.s.hur.un West B,o.x.b.ury.. 

Place  of  Burial  or  Cremation  (City  or  Town) 

March  16  ,0  64 


DATE  OF  BURIAL  f.  V.M *.V...19.. 


7 NAME  OF 

FUNERAL  DIRECTOR 


Morris Brezniak 

address  ....^■ZQ......Haryard.,..S,fe,f :.,,,.BmQ.kl.iP.e.. 


Received  and  filed  u 


.19.. 


A TRUE  COPY  ATTEST: 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of.wife  in  full) 

(or)  WIFE  of  ...  Barne.tt.Kap.lQv.it.z 

(Husband’s  name  in  full) 


12  DATE  OF  BIRTH 


AGE. 


73 


Years Months Days 


14  Usual 

Occupation : 


House-wife 

(Kind  of  work  done  during  most  of  working  life) 


15ordBus7ness:  At.-hOme. 


16  Social  Security  No. 


jikr 


17  BIRTHPLACE  (City) 
(State  or  country) 


•Russia" 


18  NAME  OF 
FATHER 


Gerson  Cohen 


19  BIRTHPLACE  OF 
FATHER  (City)  .... 
(State  or  country) 


•■Rusrs'ihr 


20  MAIDEN  NAME 
OF  MOTHER 


Hanna  Gerstai 


21  BIRTHPLACE  OF 

MOTHER  (City)  HUS.Sl.a.. 

(State  or  country) 


■- 


If  under  24  hours 
Hours Minutes 


22  Informant  Mr  JGe_qrge KajdIov 1 1 z 

- (Addre5S)  1 SI  Cottag'e  F k . rtd  . , ^'inthrop 


CERTIFY  that  a satisfactory  standard  certificate  of  death 
me  JBEFOffE'the  burial  or  transit  permit  was  issued: 

(&/ 

aturey»f/Agqnt  of  Board  of  Health  owother) y 


> . 
!j: 


(Official  Designation 


tureAtvAgqnt  of  Board  of  Health  owother)  . 




(Date  of  Issue  of  Permit) 


x :i 


■ ' 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 






\ J . 

( 

-Vmn?s> 


.0 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  o&UrlAnJe  C)  ^ 1 '' 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


(County) 

( tx < 

P „ 

/( j (City  or  Town) 


(Enmmimnjpaltff  of  ISaBHarljUBPttfl 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

Registered  No 55) 


No, 


f (If  death  occurred  in  a hospital  or  institution, 
..St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 FULL  NAME 

(If  deceased  n/a  married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No.. 

(Usual  place  of  abode) 


..J  (Was  dec< 
) U.  S.  War 
Vif  so  speci 


d£L 


..St. 


Length  of  stay:  In  place  of  death.../?...  years months days.  In  place  of  residence  /. years months days. 


£ 


deceased  a 
ar  Veteran, 
specify  WAR)...j(f 

(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


NS  cv*.  c<V> \ $. v \ fe1# 

(Month)  (Day)  (Year) 


T I F Y , That  I attended  deceased  from 

to  >Aa<c»Vv  is , i9.Vm> 


4 I HEREBY  CER 

.»..*& v<%*ri9..6j 

I last  saw  h**mlive  on  f AUTfelh  iC  , 19  te.Haeath  is  said  to 

have  occurred  on  the  date  stated  above,  at  ...  ti  30  |\rn. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


OlV  *•  W 0 v> 


Due  T 
(b) 


ioXi  vv  ou<  sa  V'*.  * ° ^UMgltSi 

a 


Due  To 

(c)  


OTHER 
SIGNIFICANT 
CONDITIONS  s ^ 


NT  ?M!v « v)JS  r«v^o  Cd».K  


Was  autopsy  performed?  Ho 
What  test  confirmed  diagnosis? 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


v<» 


\ OV  C-C.Q  i 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify  ..  tSCO 

(Signature)  , M.  D. 

• thi Gr.V.f*-..*,  *A  & 

(Print  or  Type  Name) 

(Address)  AHVS.  HA*  St Date  -1§ 19.VVf. 




Place  of/^urial  or  Cremation  (City  or  Town) 

/A. 


DATE  OF  BURIAL 


Received  and 


smiM. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


//fan 


9 COLOR 


a.V/7^ 


10  SINGLE  (write  the  word) 
MARRIED 

dwoTcId 

UNKNOWN 


11  If  married,  widowed,  or  divorced-  , i — ) , > — 

HUSBAND  of  ^Mkl. l3..d.A.(^.y 

(Give  mai^/n  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


12 

AG 


(Years 


Months..*?. Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation 


(Kind  of  work  done  during  most  of  working  life) 


14 ,"d"*"v , iVzzi/frfz?.. ...sume.^/Ki.. 


or  Business. 


15  Social  Security  No ■'y.  /?.£..  ...  

16  BIRTHPLACE  (City) ... 

(State  or  country) /fy Y>  .fY* , 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


sy*  x Z’  ^////Pr/^/xp  // 


n 


19  MAIDEN  NAME 


OF  MOTHER  i=  S \ H & ^ /pV  ^ tAj// 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


n f or  m . . P. . 

) ySlcA 


(Address 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filet^with  me  BEFORE,  the  burial  or  transit  permit  was  issued: 



/ / (Signature M /Agent  of  Board  of  Health  or  other)  . / 

(Official  Designation)  (Date  of  Issue  of  Permit) 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 


MAR  161964  Mi 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cauie  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


Qtyp  (Hmnmmiuipaltlj  nf  fSaaHar^uaflta 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


UC  ^ — — Hit  death  occurred  in  a hospital  or  institution, 

St.  ( give  its  NAME  instead  of  street  and  number) 


(City  or  Town  making  this  return) 

...  60 


Registered  No. 


((If  death  occurred  in  a hospital  or  institution, 


PHYSICIAN  — IMPORTANT 


2 FULL  NAME 


(If  deceased  is  aXAarried,  widowed  or  divorced  woman,  give  also  maiden  name.) 

6LLI'  $4^ 1 - 


/ (Wa 
\ U.  S 
V i I so 


efV 

(a)  Residence.  No.. Jkh... ,/.... 

(Usual  place  of  abode) 


as  deceased  a 
S.  War  Veteran, 
so  specify  WAR).. 


St. 


Length  of  stay:  In  place  of  deathiV.Q.. years months days.  In  place  of  residencVQ... .years months days. 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


MMcH  J6 

(Month)  (Day) ’ (Year J 


4 THERE  Ji  Y C F.  R.  T 1 F Y ...  That  1 attended  deceased,  fyym 

ftv&r  jb,  »£?  , ,o  JS.. 

I last  saw  h £^?dive  on  /4  frfZ—  /y^ , 190. ^ death  is  said  to 


have  occurred  on  the  date  stated  above,  at  : 


(a) 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

CetztTBOri-L  VrifCi./- 


Due  To 
(b)  


Due  To 
(c)  


ffc  j&n  to  Sc*  emA  V ° 


OTHER  ViMrre  s /yiaups 


SIGNIFICANT  - „ 

CONDITIONS  {rLfrUC^O/^i  ft- 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed?  . Q. 

What  test  confirmed  diagnosis?  c-Lf  cfihL 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  decease^ 
If  so,  specify  


(Signature) 


(Address) 


/Hy/LiN 

eit^yr  ^ 

.--VaCr' 


......  M.  D. 


VW 


Date .•?. 


Place  of  ^ Oi  Town) 

nuA.^A/2. M: 


DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR 


r A*' 


Received 


and  «■«! ' f.)AR  S -0  1964 19 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


'fyjn&ic 


9 COLOR 


7U-U) 


10  SINGLE-^  (write  the  word) 

WIDOWED  :?*•/ 

IHVORO.I>- 

UNKNOWN 


1 1 If  married,  widowed,  or  divorced 
HUSBAND  of 


/ XGive  maideiwtatne  of  ■wife  in  full) 

(or)  WIFE  ."''A'A./aA  +.!\ 

(Husband’s/name  in  full) 


12  7/  ~ 

AGE  / /.A  ears 


Months 


Days 


If  under  24  hours 

Hours Minutes 


Occupation  .//<-<  

(Kind  of  work  done  during  most  of  working  life) 


14 Induslry 


or  Business. 


15  Social  Security  No. 


"7 


16  BIRTHPLACE  (City). 
(State  or  country) 


Ah' 


: <2  <?  * £X 


21  Informant^ 


'7 $ p7.pL.c-S) 7Z£c  a.  u . 

' (Address)  


tl 


/ . / (Signature  of  Agent  of  Board  of  Health  or,  t 

oZl/A 

(Ofiiciai  Designation)  (Date  of  Issue of  P 


A TRUE  COPY  ATTEST: 


i 

of  Agent  of  Board  of  Health  or,  other) 

^.//.7/A.^,.. 

(Date  ol  Issue  of  Permit) 


17  NAME  OF  /'j  / 7 

FATHER  J//1  //  / ' 

18  BIRTHPLACE  OF 
FATHER  (City)  .. 
(State  or  country) 

/\ ' l t '<Ay 

19  MAIDEN  NAME 
OF  MOTHER 

/•  . /?  ;r- 

20  BIRTHPLACE  OF 
MOTHER  (Citv) 

/i.  Ci-  vi  4 i ^ 

(State  or  country) 

I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me^BEFORE  the  burial  or  transit  permit  was  issued: 


: 


i i jo 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  frB  O f!  IOC  / Cu 
following  rules  of  practice:  “Hl\  />  (J  IjQ  t | || 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


Ulljp  (Hatmnanuwaltq  nf  iHafiflarljUHFttH 


i 


w 

\ (County) 

[/J(  NT&fcJ? 


(City  or  Town) 
No 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town  making  this  return) 

til 


Registered  No. 


STANDARD 

CERTIFICATE  OF  DEATH 

( k\  ; Nr#?  ((If  death  occurred  in  a hospital  or  institution, 

.Y....Ver*“e?".' St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 FULL  NAME. 


(It 


ARltWA (3  fCOSO^K  ^I Gw,,*,,,,*,  . , ^ 

deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  friame.)  \ U.  S.  War  Veteran,  /•  1/  # I 7 T 

\if  so  specify  WAR)....  JLIrT... 

ST. s, uJr/y'Tif^/0 

.(^..monlhs day,.  In  place  ol  r,aideoc,^^.y,ar....  j^n 


(a)  Residence.  No 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  deathyT. years.. .^..months days.  In  place  of  residenceTT  years  ^months days. 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


/AMcM J*. 7 ( 

(Month)  (Day)  (Year) 


4 I H E 


EIJY  CERTIFY,  That  I Attende^  deceased  from 

Jc  tff'.  Y.  \«  Js3  to.  f. 3/  / 19 

1 last  slaw  h.jU^live  on I9C?JC  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ///^  Lm- 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a) 


Due 

(b) 


dcird  u*>  lua ., ffy  >... />, H,Vva 

e To  ( 


Due  To 
(c)  


SIGNIFICANT  !>. 

CONDITIONS  x 

7/u 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


i 


13  Usual 

Occupation: 

^/4-u^s  iaa  *k)  a 

(Kind  of  work  done  during  most  ofiworking  life) 

14  Industry 

or  Business: 

&(&&•> 

l/Y)  oTO  S ftUiX  Op  , 

15  Social  Security 

No  O V ? 

16  BIRTHPLACE 

(Citvl / 

(State  or  country) 

M<vii . 

Was  autopsy  performed? 


What  test  confirmed  diagnosis  ^p€TY . & , f A , V.^r, , , Q* t. . CQ. . I 
way  related  to  occupation  of  decease 


5 Was  disease  or  injury  in  any 
If  so,  specify 


(Signature) 




(Address)  ujjjSi '.hk 


D. 


6 <? £..yj ..». (0 ..TtfcPO  £ r.  .&J  <**<? 

Place  of  Burial  or  Cremation  (City  or  Town) 

3- >1 


DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


£> 6-0  (_CjJ 

/i?65  /3  s T- S^tQ.^y 


Received  and  filed  ....  


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


10  SINGLE  (write  the  word) 
MARRIED 


WIDOWED 


DIVORCED 

UNKNOWN- 


11  If  married,  widowed,  or  divorced  _ __  . , . I 

HUSBAND  of  'P-OTFK* 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


ears Months Days 


If  under  24  hours 

Hours Minutes 


n- 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


i A- 


19  MAIDEN  NAME 
OF  MOTHER 


;T^f4(G  (2ajT 


20  BIRTHPLACE  OF 
MOTHER  (City).. 
(State  or  country) 


21  Informant 


(Add  re 


/!A.£\r. 12-o'TV^ 

„,3jb  career  ft.  ST.  vJiiJTh*oP 


. r I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
(A' t was  fijed  with ^ne  BEFORE  tb*  burial  or  transit  permit  was  issued: 


: 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 


RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


Lf.J kl'/AlZ.. 





. Sllq..a ^..^r...a. 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


MAR  1 81964  Fit 


lw Suffolk... 

lQ  (County) 


W.in.t.hr-.Q.p... 

(City  or  Town) 


v^umnuinuipaupj  da  MaaaaanjuBma 

KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

62. 


Registered  No. 


o _ . t (If  death  occurred  in  a hospital  or  institution. 

No QU S<3.£££im.QI?.6. AV.e... St.  ( give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 

) (Was  deceased  a No 

j U.  S.  War  Veteran, 

Vif  so  specify  WAR) 


2 full  name Eunice L-» Sullivan .•••• 

(If  deceased  is  a married,  widowed  or  divorced  woman,  Rive  also  maiden  name.) 

80  Sagamore  Ave 

(a)  Residence.  No - St 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death.S-.years months days.  In  place  of  residence^.Q..years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 

= IS. 

(Day)  (Year) 


(Month) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

, to ../t/v.tf.Ozf L.fy i9. c..W. 

I last  saw  h^3^1ive  on  ..^...~..i.O  ...  19 , death  is  said  to 

have  occurred  on  the  date  stated  above,  at  /A.'SR.A.ni.  INTERVAL 

' v BETWEEN 

ONSET  AND 
DEATH 

3yxs 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  C^/ZciMom^  


Due  To 
(c) 


Sr  iQ/AiAfty 


ygy Zmi&izimal 


OTHER 
SIGNTFICAN, 
CONDITIONS 


s & £ Lpj.  s 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  


M.  D. 


(Signature)  2 ... , 

A.a.Ms1 ^c/%/3..£.4.aZ..>!.../> 

.e  _ (Print  or  Type  Name)  y 


(Ad 


6 Winthrap. 

Place  of  Burial  or  Cremation 


DATE  OF  BURIAL 


..Wint.hr  op 

(City  or  Town) 

March 24 19_64| 


7 FUNERAL  DIRECTOR  Arthur J.,. O.l.Maley 

ADDRESS  I!!?..?..?..6 


Received  and  filed 





19.. 


(Registrar) 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

MARRIED 

Female 

White 

WIDOWED  IJ  4 d owed 
DIVORCED  w "L 
UNKNOWN 

PERSONAL  AND  STATISTICAL  PARTICULARS 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of J.Q.S.o.ph. .. K 3ull.iy.an 

(Husband’s  name  in  full) 


AGE 


66y 


ears Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 


occupatioii.e  tired Bookbinder 

(Kind  of  work  done  during  most  working  life) 


14  Industry  Tr  , , 

or  Business:.,  univer  si  ty  Press 


15  Social  Security  No..  028-16-6931 


16  BIRTHPLACE  (City)... 
(State  or  country,  i 


Boston 


Mass 


17  NAME  OF 
FATHER 


Robert  Patchell 


18  BIRTHPLACE  OF 

FATHER  (City) B.Q.S.tOn. 

(State  or  country) 


Mass 


19  MAIDEN  NAME 
OF  MOTHER 


Etta  C O’Shea 


20  BIRTHPLACE  OF 
MOTHER  (City)... 
(State  or  country) 


Cardiff Wales 
England 


21  Informant 
(Address) 


Marie  Coulter 

79  Highland  Ave.,  Winthrop 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
js  filed  vyitH  mp''BEFO[Jd£  the.  burial  or  transit  permit  was  issued: 

.M 

(Signature  nf  Agent  of  Board  of  Health  or  other) 


(Official  Designation) 


ot  tteaitn  orotner;  / 

( ' 


(Date  of  Issue  of  Permit) 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  pf 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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Suffolk 

(County) 

",  Tin  thro  p 

(City  or  Town) 


Uitjp  aifltmtumumuuj  ni  fHaaaarljUBFttB 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 


Registered  No. 


Gil 


T - • . i n . , . . ((If  death  occurred  in  a hospital  or  institution, 

No iri.tarap uomr;:,una.t.y. h.o  •S-jp-»L-t3rjA St.  I Rive  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 


2 full  name GL.ai'.l.eis £.y.e 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


..  ) (Was  deceased  ; 
) U.  S.  War  Veter 
(.if  so  specify  W 


Veteran, 
\RL. 


(a)  Residence.  No....  .7.1....C.gn.t..^f.....S..t..* hl.n.t..hmp. St .Winthrop..., Mass... 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months.!. 9-days.  In  place  of  residence-4.Q.years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3SS&,UF  March 

(Month) 


22, 

(Day) 


1964 

(Y  ear) 


4 I HEREBY  CERTIFY,  That  1 attended  deceased  from 

Jan. 3. to  56 to March 22  , ,,....64 

I last  saw  h.^.la^ive  on  li^.^,  death  is  said  to 

have  occurred  on  the  date  stated  above,  atL.2.I. 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

MARRIED 

Male 

White 

WIDOWED.,  . 

DivoRCEDMarriea 

UNKNOWN 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Multiple  emboli  to  perebruar  death 
‘ l.owe;:3  wks 


(a)  r 

ex 


remitu 


3ex..„., 

h- 


omen 


auc  1 'Artexios.cler.otxc & h 


:ens-iyev  heart , 
Due  To  fibril  tat 


Due  Totlbrilla 
(et  Gener  al  i ze 


liseaae  wi 
Yn 

r te  r ios  e ler os i : >10  y i s 


OTHER 

SIGNIFICANT 

CONDITIONS 


Buerger's  disease 


INTERVAL 
BETWEEN 
ONSET  AND 


_8  yrs 
mirieulc 


Was  autopsy  performed?  ...11.0. „...., „ , 

What  test  confirmed  diagnosis  ? 9.1 St l^.^OT.^t  Or  y 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  ?N.Q| 
If  so,  specify 


(Signature) 


(Address) 


M 

73  Mar^23 

••^int  hr  opVMaSS . 


M.  D. 


64 


Winthrop 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL  


Winthrop 

(City  or  Town) 

March  25 


64 


7 NAME  OF 
FUNERAL  DIRECTOR 


Howard  S Reynolds 


ADDRESS 


Received  and  filed 


Winthrop,  Mass* 

— r':’  2 I (934 


(RcRistrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11  If  married,  widowed,  or  divorced  _ - , 

husband  of Helen  M . Johnson 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


12  67  10  21 

AGE \ ears Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


Salesman 

(Kind  of  work  done  during  most  working  life) 


14  Industry 
• or  Business: 


15  Social  Security  No, 


Paint  & Varnish 
023-03-0071 


16  BIRTHPLACE  (City). ...  Wine  Harbor 
(State  or  country)  Nova  Scotia 


17  NAME  OF 
FATHER 


Jesse  Pye 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


.Labrador 


19  MAIDEN  NAME 
OF  MOTHER 


Nora  E Carmichael 


20  BIRTHPLACE  OF  cv, 

MOTHER  (City) ShellDOUTne  f „f.., 

(State  or  country)  Nova  Scotia 


21  Informant 
(Address) 


Helen  M Pye 

71  Center  St.  Winthrop 


I HEREBY  CERTIFY  That  a satisfactory  standard  certificate  of  death 
was  filed  «|ith  pie  BEF/3RE  tha  burial  .or  transit  permit  was  issued: 

Agent  of  Board  of  Health  or  other) 

(Official  Designation^'  (Dafe  of  Issue  of  Permit) 

j/.h 


X&M. 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cauae  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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S „ , JS  £.  JOSEPH  D WARD 

< C'  , jZ /~n  / /("  K I - - i ~ SECRETARY  OF  THE  COMMONWEALTH 

“ ^A./AzAJS pul...  t]  j § d DIVISION  OF  VITAL  STATISTICS 

irl  (County)  ^ h 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No 64 

A xV  /// /I/,)  / / . s A- ! n - C (If  death  occurred  in  a hospital  or  institution, 

ry... /\.l.(/.A.j./AJ  € f I ".M,.  (J.  St.  1 give  its  NAME  instead  of  street  and  number) 


Lu 

lu  (City  or  Town) 

\i 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


No. 


2 FULL  NAME. 


FftMMlM L crrK/fS  ,.u  . 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

. 'mJ  O-  kdaTH  I?I>. 


PHYSICIAN  — IMPORTANT 

( (Was  deceased  a 
..(U.  S.  War  Veteran,  . -• 

(if  so  specify  WAR)  /!</q 


(a)  Residence 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death  / years months 


St 


(If  nonresident,  give  city  or  town  and  State) 


days.  In  place  of  residence.. . "rf..  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 

1 S&?hof MB-K A3  Ul  V 

(Month)  (Day)  (Year) 

4 1 HEREBY  CERTIFY,  That  I attended  dec 

AJjuf  , 19 A>...  to 4 h ..>. 

I last  saw  h.£"®alive  on  JF\.  .7^3 , 19  Lyft deat 

have  occurred  on  the  date  stated  above,  at 

eased  from 

19.4.^. 

i is  said  to 

INTERVAL 
BETWEEN 
ONSET  ANO 
OEATH 

//  m. 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(,)  L )M PH-frTiCr  LYMPrtcrtft- 

/C<?/V  (TSLA  Lf  2-  £- 

Due  To 

(b)  

Due  To 

(c)  

OTHER 
SIGNIFICANT 
CONDITIONS 


Q-£V£(2'ft  ‘-  fo-f  £*/.?.  ~->c  ( i y%. 

Was  autopsy  performed  ? fy.Fr 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SE> 


9 COLOR 


10  SINGLE  (write  the  word) 
MARRIED  til  1 7}  0 l/J  LZ  T) 
WIDOWED**1'^*  v 
or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

ZJaaC.. /!:. IwtiA. 

(Husband’s  name  in  full) 


(or)  WIFE  of 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE..f...„. Years Months Days 


If  under  24  hours 
Hours Minutes 


13  Occupation : 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry  T/  /9^/A  iE 

or  Business  * ' 


15  Social  Security  No fsj  id- 


What  test  confirmed  diagnosis?  CUA/Crftr  F Prtrff-c  L4  facfft 
5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  w 4> 


M.  D. 


If  so,  specify 

(Signed)  , 

J 

Place  of  Burial  or  Cremation  . (City  or  Town) 

DATE  OF  BURIAL  ..//[A/Z&.fc <£..t?L 19*..^ 


16  BIRTHPLACE  (City)  ., ™...rr 

(State  or  country) / J_ ri  (2  N / /v 


17  NAME  OF 
FATHER 


0 A f?  7J  I *7 A /V  C N i.  aA 


18  BIRTHPLACE  OF  / * , , 

FATHER  (City) 

(State  or  country) 


19  MAIDEN  NAME 

OF  MOTHER 

20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


S A £/>  H f5 £ CfL'A 

L if H vs?  A}  A 


/ / : 21  Informant  ^ 

I?'  I1  (Address)  j 9 (sJIZFTG/I  T/}  l?D 


1 FUNERAL  DIRECTOR  A A P ^ 

ADDRESS/// J7..^.C./f,C.C!A/......^ B-£te.K.lW.A 


Received  and  filed 


I’M  .2.  '.RU. 


(Registrar) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
I me  ✓BEFORE  the  burial,  or  transit  permit  was  issued: 

At 

H,Signatufe  of  Agent  of  Board  of  Health  or  other) 

<3.  ^ /j  c p 

(Date  of  Issue  of  Permit) 


(Official  Designation 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper— private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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(County) 


(City  or  Town) 


/I! he  dTnmniAHUiosIHi  ft f itlaa,A'afltnAr*H« 

QHy*  dmnmmiuiraltlj  nf  HlaHHarljaarttH 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  (or  burial  permit 
with  Board  of  Health 
or  it*  Agent. 


05 


No.  - 


~TTi  n thron  tTonvale 


5 s cen t Home 


2 FULL  NAME  D ULf.3.  . -L 


Registered  No. 

{(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 

( PHYSICIAN  — IMPORTANT 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

st 


> (Was  deceased  a 
|U.  S.  War  Veteran, 

' if  so  specify  WAR)  - 


no 


(a)  Residence.  No 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death  '/ 


months days.  In  place  of  residence 


(If  nonresident,  give  city  or  town  and  State) 
. months days. 


years — 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


if 5 3 


(Month) 


(Day) 


* iAM 

(Year) 


8 SEX 

M. 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

to  /Vi  A R $ , 19 

I last  saw  h.^vb*a!fve  on  19_  , death  is  said  to 

LL  -A. J'/tn. 


9 COLOR 

w . 


10  SINGLE  (write  the  word) 
MARRIED  . _ 

widowed  widowed 

or  DIVORCED 


have  occurred  on  the  date  stated  above,  at 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

0 Lid  «*TH 

1M 


(a) 


Due  To 
(b) 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


M i [a  e Aft  i>  \ a l fc  a R r 

As  cl 


Was  autopsy  performed? 

What  test  confirmed  diagnosis?. 


INTERVAL 
BETWEEN 
ONSET  AND 


10a  If  married,  widowed,  or ■ divgrced 

husband  of Antoine  tce-Vale  ri 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  rvam^  in.  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


— 


12 

AGE 


80  Years  IQ 


. Months  - 


Q 


Days 


If  under  24  hours 
Hours-  Minutes 


i3  usual  Ret.  Stone  Mason 

Occupation : 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business: 


15  Social  Security  No. 


Self  Employed _ 
OSO-Od-S'/bfc 


16  BIRTHPLACE  (City) 
(State  or  country) 


Italy 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  ?/M 
If  so.  specif 


(Signed) 


eClt  Vrt-v 


M.  D. 


(Address)  fl(h. Data 19  6 "J 


6 Holy  Cross 

Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


26 


Malden 

(City  or  Town) 

March  ,„64 


17  NAME  OF 
FATHER 


Biagio  Tomas si 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Italy 


19  MAIDEN  NAME 
OF  MOTHER 


Theresa 


BL 


20  BIRTHPLACE  OF 
MOTHER  (City)  — 
(State  or  country) 


Italy - 


7 NAME  OF  B1  sbpp  & Son 

FUNERAL  DIRECTOR  °iaUge  00  

address  549  Lincoln  Ave . Saugus 


Received  and  filed 


T'TtO  o r 

iVi.Ulv  U I 


Informant  Mrs.  Margaret  Gas  tine tti 
Wdr,..)  71  Marshall-  St.  Revere. 

I HEREBY  CERTIFY  that  a-satisfactory  standard  certificate  of  death 
was^Jiled  witltjme  BEFORE  ^ne  burial  or  transit  permit  was  issued: 


19 


(Registrar) 


(Official  Designation) 


,enPof  Board  of  Health^or  other) 
(Date  of  Issue  of  Permit) 


1U  Ul  ILCdllll.Ul  UlllCI  / 

/?  fc  t 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ‘request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  w'hich  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws.  Chap.  38.  Sec.  6 , as  amended  by  Chap-  632.  Sec.  4,  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  com mon weal jtlTtin til  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  aj>p6?nted  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  £lerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a perspn; appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L..  (Tercentenary  Edition). 

RULES  OP  PRACTICE  ‘ 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 

to  whom  they  have  given  bedside  csLt& during  W last  illness  from  disease  unrelated 
to  any  form  of  injury.  ' . f j ^ • ‘ 

(2)  Board  of  Health  physicians  will  ^ttify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized -disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  as  needed 

(3)  Medical  Examiners  will  inp^m«it&  fiMdl  deaths  supposably 

due  to  injury.  These  include  not  only  aejrthfHdacista  cnrectly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 
RANK,  RATING 
ORGANIZATION  AND  OUTFIT 


SERVICE  NUMBER 


SUFFOLK 

(County) 


WINTHROP 

(City  or  Town) 


<C't je  Commontoealtl)  of  iHasaatfjusett* 
KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


"77. 


(do, 


MEDICAL  EXAMINER  S 
CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

• JT+  s * 

Registered  No '.'k' 


On  Grounds # at  ?>0&  Main  St.,  Winthrop  -(Furlongrt  Seath  occurred  in  a hospital  or  institution. 

No Service  Station) St.  (give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


(a)  Permanent  Residence  No. 
(Usual  place  of  abod* 


FR^ERICK. PATRICK FOLEY I c 

(First  Name)  (Middle  Name)  (Last  Name) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

465  Winthrop  St.,  Winthrop 


2 FULL  NAME  ■ ■ ■ [ JV I xt” t U.  S.  War  Veteran,  / / 

[if  so  specify  WAR) /\(..6L. 


..St.. 


Length  of  stay:  In  place  of  death.  . ears months.. 


(If  nonresident,  give  city  or  town  and  State) 
..days.  In  place  of  residence.3-0 years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


1964 

(Year) 


3 DATE  OF 
DEATH  ... 


March 

(Month) 


27, 

(Day) 


9 SEX 

Male 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follow^:  (If  an  injury  was  ipvolvefi,  state_f£lly.)j 


10  COLOR 

White 


(write  the  word) 


11  SINGLE 
MARRIED 
WIDOVVEIMor.r.  i ^ 
DIVORCElilrlA  1 
UNKNOWN 


are  as  tollow^:  (II  an  injury  was  tpvolvep,  state  lully.J.  . 

Arteriosclerotic  heart  disease. 
Diabetes me II it us . ( 77 ) . 


InVjHfolloy  -Foley 


12  If  married,  widowe^j,  or  divor^ 

HUSBAND  of 

(Give  maiden  name  of  wife  in  Tull) 

(or)  WIFE  of 

(fVisband's  name  in  full) 


S Accident,  suicide,  or  homicide  (specify) 
Date  and  hour  of  injury 


Vcrcester^s 


If  under  24  hours 
Hours Minutes 


IF  ACCIDENTAL,  was  injury  causally  related  to  the  death? 

Where  did 
Injury  occur? 

(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or 
public  place? 

(Specify  type  of  place) 

Manner  of 
Injury 

(How  did  injury  occur?) 

Nature  of 
Injury 


lan 

Tme  during  most  of  working  life) 


of  Winthrop 

f7~~V 


Patrick  Fal-ey- 


19  BIRTHPLACE  OF  . . , 

father  (City) Worcester 

(State  or  country)  1 S S 


20  MAIDEN  NAME 

of  mother  Elizabeth  Foley 


21  BIRTHPLACE  OF 

mother  (City) Worces t er . 


(State  or  country) 


Mass 


7 St. Joseph Cemetery Boston, 

Place  of  Burial  or  Cremation.  (City  or  Town) 

date  of  burial .March 3-Q. 


g g Informant  Anne Raley.. 


(Address) 


19.. .v. 


-AAA  Winthrop  St-  Winthrop,  Mass 


x funeral,  director  ...Ar^thup J, 0 1 Maley 

address  Mlnthr..Q.p..» 1. 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 


was  filed  with°fne  BEFORE  the  burial  or  transit  permit  was  issued: 


V 1 1 

Received  and  filed  iU.ij3.;A...!U...^.. 


A TRUE  COPY  ATTEST: 


(Registrar) 




(Signatura/of  Agent  of  Board  of  H 

>..^Lr£..A..X...^../c 

’ / ol  Dun  n 1 


(Official  Designation 


If 


S-...<^.  .y.Th.h. 

Health  or  other) 

...v^.....^..C>..:...4i^. 

(Date  of  Issue  of  Permit)  ^ y 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE  


RANK,  RATING 


ORGANIZATION  AND  OUTFIT 


SERVICE  NUMBER 


RULES  OF  PRACTICE 


j 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  c^selwance  of  the  following  rules. of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons  to  whom  they  have  given  bedside 

care  during  a last  illness  from  disease  unrelated  to  any  form  of  injury.  S N 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of  person^  rwhOp  though  disabled  by 

recognized  disease  unrelated  to  any  form  of  injury,  have  died  without  recent  medical  attenHattceJ  <Lr  ^physician  is 

absent  from  home  when  the  certificate  of  death  is  needed.  ' 


(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably  due  to  injury.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poison)  .thermal,  or  electrical  agents,  and  deaths  following  abortion,  but  also  deaths  from  disease  resulting 
from  injury  or  infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those 
of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause  the  nature  of  an  injury  and  of  its  consequences;  and  (2)  under  manner  the  mode  of  its  production  together  with 
the  circumstances  when  these  are  known.  For  example:  “Compound  fracture  of  the  femur  with  ensuing  septicemia 
(gas  bacillus)  caused  by  a collision  of  railroad  train  and  automobile.”  “Pistol  shot  wound  of  the  chest  with  associated 
hemorrhage,  homicidal.”  “Asphyxiation  by  suspension,  suicidal.”  “Syncope  while  under  the  influence  of  ether  administered 
as  a surgical  anaesthetic  for  (enter  name  of  operation  and  disease  or  condition  requiring  surgery).”  “Fracture  of  the  skull 
with  associated  internal  injury  sustained  under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation  shows  the  death  to  have  been  due  to  disease, 
specify:  (1)  Under  cause  its  known  or  presumable  nature;  and  (2)  under  marine!-,  indicate  the  circumstances  leading  to 
medico-legal  inquiry.  For  example:  “Hemorrhage  spontaneous  of  the  brain  (basal  ganglia)  (found  dead  in  bed).” 
“Heart  disease,  presumably  coronary  sclerosis.  (Sudden  death.)” 
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QJlj?  (Cmnmmuuealtlj  of  fHasaadjUBEttfi 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


WINTHRQP 

(City  or  Town  making  this  return) 


\§M£omL 

C (County) 

STANDARD 

A (City  or  Town) CERTIFICATE  OF  DEATH  Registered  No. 

^ / /,  C //  AS  A/ /~7~  yd  1 (If  death  occurred  in  a hospital  or  institution, 

e“  No..L..t?. dd../.  . St.  ( give  its  NAME  instead  of  street  and  number) 

' \ <-  PHYSICIAN  — IMPORTANT 

M.  Q#d  J>£l 


SOL 


2 FULL  NAME 


IMAl  , 


^ J (Was  deceased  a 

(If  deceased  is  a raarftfil? widowed  or  diVorced  wonyfn,  give  also  maiden  name.)  j U.  S.  War  Veteran,  yy  y 

t. if  so  specify  WAR)..ZL/.„. 


(a)  Residence.  No /A... A AA... 

(Usual  place  of  abode) 


..St. 


(City  or  town  and  State) 


Length  of  stay:  In  place  of  death^J^years months days.  In  place  of  residence.^jj/years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


MML >i>  ITK 

(Month)  (EW V)  O ear) 


4 I HEREBY  CE  R..T  IF  Y,  1 hat  1 attended  deceased  Iro 

j/hvi  J 19.6 y , *9 Al  *rL Mr  v<c>y 


That  I attended  deceased,  from 


I last  saw 


hcT2Ul\ 


3,253 


19; 


4/ 


have  occurred  on  the  date  stated  above,  at  ..#T...V\^ 


death  is  said  to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


Due  Tq, 
(b) 


Due  To 
(c)  


b'tf'a-n-rETAj  S / 

fr&ien/  o -scum*  r a?  ^ 


G m&Zfr'er  fr/AF?71' C(C(-&kjt  J 


OTHER 

SIGNIFICANT 

CONDITIONS 


t~T£J 


( 


Was  autopsy  performed?  ££i 
What  test  confirmed  diagnosis?  ... 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


/dT/V/fr 


Hr 


Aut  Nj  C ef 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased/7/^j 
If  so,  specify  ^ ' 


(Signature)  , M.  D. 

MH  g&./t  /M ASLiAi 

Sjjt  M 

tAe  - 4 , 7 J-r/'U  i J / 


/ Tf+rU  r- 


6 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  ..KMA.A/... A.A.. i9,^,£[ 


7 FUNERAL  DIRECTOR  /AAFA/AA... AA.. . 

ADDRESS  /2A/  //  A A /P/d A- 


Received  and  filed  ....  L10& 


A TRUE  COPY  A 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


fr/fdif 


9 COLOR 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

DIVORCED  Id/  dd'Jd'd  O 
UNKNOWN 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of ..AA.A/A/t. A A/A.i ttf./dY.. 

(Husband’s  name  in  full) 


12 


AGE  7J ..  Years  Months Day’s 


If  under  24  hours 

Hours Minutes 


13  Usual 


Ration  &..±/Y..£A?., 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business. 


15  Social  Security  No  ////// 

16  BIRTHPLACE  ( City  I . S.d.  /d.A/Y.'A/.AAA 


(State  or  country) 


/■l  "A A.. 


17  NAME  OF 

FATHER  (?/£'/£//’  £ 


/f  ° A CAlfrf' 


18  BIRTHPLACE  OF  ^ 

FATHER  (City) liAA.A.d.fY..:.. 

(State  or  country) 


19  MAIDEN  NAME 

OF  MOTHER  /f/f  r//j^f,////T  / 


20  sb™rLA(C^ I^A/A^MAAAAAF.. 


£>U'V* ^Zf- 


IState  or  country)  // /dJA 


Informant  <?.. C.AlA/A 

(Address)  /A.....3...(S..A(AA./..FF.....A...A..A^.. 


.. 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  .burial  or  transit  permit  was  issued: 




(Signature  J>f  Agent  of  Board  of  Health  or  other)  , 

2^.r^..^..^....^..^£ 

(Official  Designating'  (Date  of  issue  of  Permit) 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  a^.tbpse  of 

persons  who,  though  disabled  by  recognized  disease  unrelated  to  aijjr  fofm  pf:  J.jC/ 

injury,  have  died  without  recent  medical  attendance  or  whose  physician^fs'  - I - - i T.  V\ 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


1 R-301 


burial  permit 
of  Health'' 
■gent.  y 


OHS 

riFICATE 


TYPE 

AUSES 

TH 


iter 
i one 
each 
ind  (c) 


tot  mean 
I dying, 
failure. 
It  means 
■ compli-  . 
caused 


i / any, 
rise  to 
■ (a). 

under- 

last. 


conlrib- 
but  not  ' 
terminal 
on  given  . 


I 


(Hmnmnmuealtlj  nf  fSaBaarijufirtta 


(County) 


KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


/(j  (City  or  Town) 

\i  no 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

68 


Registered  No. 


S.C.  £./y.  7.  XI.  t~.  ..  S death  occurred  in  a hospital  or  institution, 


give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 FULL  NAME Bridg.e..t. (Mnlk.e.rii.) Xilmar.tin 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


) (Was  deceased 
J U.  S.  War  Vet< 
\\(  so  specify  W 

t .Be 

Length  of  stay:  In  place  of  death.2. years months days.  In  place  of  residence  .4..years months days. 


eteran, 

“AR)....N.Q.. 


(a)  Residence.  No 534 .S.sS.S.&.t.Oga. S.t...» St E<5LS..t B.0.S..1..Q.Q C 

(Usual  place  of  abode)  (City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


(Month) 


2t 

(Day) 


I HEREBY  CERTIFY 

19 to 

I last  saw  h alive  on 


That  I attended  deceased  from 

19. 

19 , death  is  said  to 


8 SEX 

9 COLOR 

f//A  //id 

f 

have  occurred  on  the  date  stated  above,  at  m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


Yf$tf  Hr# 


L If  ef  t 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


ET& , 


p 


(clk^U-te. &.OXOM&XH G..<S...aJu.: 

ur.vinrAMT  . ' . / 


^ CONIHTIONS  XOrWTjP  JxQ  F BW?b 


W'as  autopsy  performei 
What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  decease  4 
If  so,  specify 


(Signature) 


/I  ^ v / / Sr-  £>  Asi 


, 11  . .O’tip*  OL  Type  Name) 

(Address)  \A.../../.\I...EEE.0..\ Date. 


Holy  Cress  Gera. 


Malden  Mass 

Place  of  Burial  or  Cremation  (City  or  Town) 

March  31, 1964  !9 

Louise  L.  Penney 


DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR 


address  726  Saratoga  St.  E.  Boston 
n "T  X"\\Ar 


Received  and  filed  . t-.V.vV 


R 


.553 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 

widowed  nclow 

nirncrm  iixuvu 


DIVORCED 

UNKNOWN 


1 1 If  married,  widowed,  or  divorced 

HUSBAND  of  .. 

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of Michael Kilmart in 

(Husband’s  name  in  full) 


..Years..  V ....  Months  . 


Days 


If  under  24  hours 

Hours  Minutes 


13  Usual  TT  ’ — 

Occupation liOUSS 13£©3r  fc 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business. 


At  home 


IS  Social  Security  No i.  ’ .Q.n e 


16  BIRTHPLACE  (City) IT. 8. 

(State  or  country) 


Ireland 


17  NAME  OF 
FATHER 


Hi  c.haol  J.Iulkern 


18  BIRTHPLACE  OF  , 

father  (City) Ireland 

(State  or  country) 


19  MAIDEN  NAME 

of  mother  Mary  Green 


20  BIRTHPLACE  OF 
MOTHER  (City)..  . 
(State  or  country) 


Ireland 


21  Informant 


Kate  ....Mortimer 

....  , 534  Saratoga  St.  E.  B. 

(Address)  hrr. 


gent  of  Board  of  Health  or  other) 


(Official  Designation 


(Date  of  Issue  of  Permit) 


A TRUE  COPY  ATTEST: 


■; 

- 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
3EFOR6  the  burial  or  transit  permit  was  issued: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 


ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 

• TOf.£ 




RULES  OF  PRACTICE 


S) 


6 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 

persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of" 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed.  / M A 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  siippd^ib^)  j 100/ 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by  w •'-'U  7 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 

(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


1 R-304 


Pf 


4 SEX  j . 

S COLOR  (if  t j y 

6 THIS  Bipj;H  (Check  one) 

Ma\a/\  Female  . Undetermined 

determined 

Single  Jr.  Twin  Triplet 

[OM-6-62-933LOl|. 

Suffolk 

(County) 

Winthrop 


(City  or  Town) 


JEIje  Commonfaealtl]  nf  iMassarljusetts 

KEVIN  H.  WHITE 


To  be  filed  for  burial  permit  with 
Board  of  Health  or  its  Agent. 


SECRETARY  OF  THE  COMMONWEALTH 
DIVISION  OF  VITAL  STATISTICS 


CERTIFICATE  OF  FETAL  DEATH 

(STILLBIRTH) 


Registered  No. 


Gil 


[w  No  Winthrop  Community  Hospital 


St 


i(If  death  occurred  in  a hospital  or  institution, 
give  it 


its  NAME  instead  of  street  and  number) 


2 NAME  OF  FETUS 

(if  given) 


Baby  Boy  Pope 


3 DATE  OF  Ma^tch  30 ~ 1964 

DELIVERY  ' 

(Month)  (Day)  (Year) 


7 IF  MULTIPLE  BIRTH,  BORN  : 
1st  2nd  3rd 


giving 
rSE  OF 
L DEATH 


ot  enter 
than  one 
for  each 

a),  (b) 
id  (c) 


FATHER 


8 

FULL 

NAME 


Pope,  William 


residence,  no.  363  Meridian  St* 
city  or  town  JLast  Boston 


STREET 

state  Mass 


10  COLOR  OR 
RACE 


(JJ 


11  AGE  AT  TIME  OF  ^ . 

THIS  DELIVERY  21  (Years) 


BIRTH  °F  %04t0n,  fe<ls 

(City  or  Town)  (State  or  country) 

'Pool  & Pv/e.  Make, tt 


OCCUPATION 


MOTHER 

maiden  name  Lauinger,  Ann 
present  name  Pope,  Ann 


IS 


STREET 


residence,  N0.363  Meridian  St. 
city  or  town  East  Boston  state  Mass 


16  COLOR  OR 
RACE 


IV 


17  AGE  AT  TIME  OF 

THIS  DELIVERY  J9  (Years) 


18 


19 


Bi'rth  °F  /?(M /V(74< 1* 

(City  or  Town)  (State  or  country) 

( JJiiiiOiK : Pope . 


INFORMANT 


>r  maternal , 
an  causing\ 
leath  (do\ 
se  s u c hi 
s stillbirth I 
naturity.) 
md/or  ma- 
conditions,! 
vhich  gavel 
o above [ 
a),  stating 
:der  lying/ 
ast. 


20  PREVIOUS  DELIVERIES  TO  MOTHER 
(Do  not  includ^th^s  fetus) 


(a)  How  many  children  are 
now  living? 


(b)  How  many  children  were 
born  alive  but  are  now 
dead? 


(c)  How  many  previous  fetal 
deaths  of  ANY  gestation 
age?  


21  LENGTH  OF 
PREGNANCY 


22  Weight  Lb. 
OF  FETUS 


Oz. 


25  FETAL  DEATH  WAS  C 
(a)  ‘Wy 

Due  To  (b)  

'AUSED  BY:  IMMEDIATE  CAUSE 
sT-C.  TStn&fle.  ~rY 

1 

Due  To  (c) 

c t,~eyx'x. 

OTHER  SIGNIFICANT 

CONDITIONS  

26  Holo/ 

Place  of  Burial  or  Crem 
DATE  OF  BURIAL 

4 Cejrsi^&uj  Maiden 

ation  (City  or  Town) 

Ap-lii  1 19  6<h 

27  NAME  OF  PjybLhjD /IL4  P PdO dJ^LO 

FUNERAL  DIRECTOR  uriAJUjrUj  J . l\Ufjruruf 

ADDRESS  9 Ch&Ll&a  P-t.  , [ciAt 

Received  and  filed 

1 19 

A TRUE  COPY  ATTEST: 

(Registrar) 

DID  FETUS  DIE? 

During  Labor 
or  Delivery Unknown 


24  AUTOPSY 
Yes 


No 


i ms  of  fetus 
\ner  which 
h'e  con  t rib - 
f o fetal 
•fut,  in  so 
sis  known, 
»f  related 
3 > e given 

J 


Li 


I HEREBY  CERTIFY  that  this  delivery  occurred  on  the  date  stated 
above  a^fi  — ' m.,  and  product  of  conception  was  not  a live  birth. 


Signature^!  Attending  Physician  or  Medical  Examiner: 


M.D. 


Addres 


Levi  s EE  £ck  

(PRINT  OR  TYPE  NAltfe)  V 

s/*?  JEl  v-v  t -v\  p TTc  Datl^^M  3^19 


I HEREBY  CERTIFY  that  a satisfactory  certificate  of  fetal  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


i to1 

Board  of  Health  or  other) 


Signature  of  Agent  of  B< 

/IztkiiJL.  Crfdu ■ 1 / 

(Official  Designation ) (Date  of  Issue  of  Permit) 


FETAL  DEATH 


EXTRACTS  OF  CERTAIN  SECTIONS  OF  CHAPTER  46  AS  AMENDED  OR  ADDED-  BY  CHAPTER  48. 


ACTS  OF  1960. 

Section  2A.  “Examination  of  records  and  retur 
sex  births,  or  fetal  deaths, . . . shall  not  be  permitted  except 


•ns  of  illegitimate  births,  or 
xcept . . 

FiV  % 


abnormal 


Section  9 A.  When  a child  is  born  dead,  after  a period  ioT  gestatiori  6f  Tiot  less  than 
twenty  weeks,  and  in  the  fetus  there  is  no  attempt  at  respiration,  no  aitioh.  of  heart  and 
no  movement  of  voluntary  muscle,  the  physician  or  officer  att^iMii^  birth  of  such 

child  shall  forthwith  furnish  for  registration,  at  the  request  ^)f/^®i|jpA<fertaker  or  other 
authorized  person  or  of  any  member  of  the  family  of  the  deceased^'  certificate  of  fetal 

juired  by  section 
Agister  of  deaths 

in  the  same  manner  as  a death  certificate,  but  they  shall  not  be  required  to  record  such 
certificates  in  the  town  register  of  births. 


death  on  a form  which  shall  be  prepared  by  the  secretary  ofASlate 
sixteen.  Town  clerks  shall  record  certificates  of  fetal  death  in  thet(ftV 


Section  12.  . No  birth  record  of  a child  born  out  of  wedlock  or  of  a child  of 

abnormal  sex,  and  no  record  of  fetal  death  shall  so  be  transmitted  to  any  other  city  or 
town.” 


Section  2U.  In  any  statement  of  births,  deaths  and  fetal  deaths  printed  by  a town  the 
name  of  an  illegitimate  child  or  of  its  parents  or  of  the  parents  of  a child  born  dead  shall 
not  be  printed,  but  the  word  “illegitimate”  or  “fetal  death”  shall  be  used  in  place  thereof. 
A town  violating  this  section  shall  forfeit  to  the  mother  of  such  child  not  more  than  one 
hundred  dollars. 


GIlj?  (Emnmmtuiraltlf  nf  HaafiarliwflFttH 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


y0 


n„  Winthrop  Convalescent  Home. 


2 FULL  NAME 


Augusta  W (Johnson)  Swenson 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

174  Pauline  Street 


f (If  death  occurred  in  a hospital  or  institution, 
St.  (give  its  NAME  instead  of  street  and  number) 

! PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran, 

if  so  specify  WAR) 


(a)  Residence.  No, 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death 


St. 


_ (If  nonresident,  give  city  or  town  and  State) 

14  57 

months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  _ 


\\\  Ct  O 

(Month)  (Day)  (Year) 


8 SEX 

Female 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

, i9_X.r.?  to  , 

I last  saw  h^yalive  on  19jfesA,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at m.  I INTERVAL 

BETWEEN 
ONSET  AND 
DEATH 

A W 


9 COLOR 

White 


10  SINGLE  (write  the  word) 
MARRIED 

widowed  Married 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

U c — va  \\  CiLACy/  t-  if  V.gv. 


Due  To 
(b)  


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


(or)  WIFE  of_ 


Eric 


(Give  maiden  name  of  wife  in  full) 

N ^wenson 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12  79  i 9 

AGE  -A..-  .Years Months f—  Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


Housewife 


(Kind  of  work  done  during  most  of  working  life) 


14  industry  o^n  home 

or  Business: 


15  Social  Security  No.. 


None 


16  BIRTHPLACE  (City) 
(State  or  country) 


Was  autopsy  performed?-  VnIO 

What  test  confirmed  diagnosis  ?_C’ 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  ?_ 
If  so.  specify 


(Signed)  _ 

^ j — I SYvSV 

(Address)— Date 


M.  D 


6 Winthrop. 

Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


Date  W— 


Winthrop 

. . , - (City  or  Town)  , 

April  1 64 


17  NAME  OF 
FATHER 


John  Johnson 


18  BIRTHPLACE  OF 
FATHER  (City) ...... 

(State  or  country) 


Sweden 


19  MAIDEN  NAME 
OF  MOTHER 


Emily  Einstrom 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 


Sweden 


7 NAME  OF 
FUNERAL  DIRECTOR 


Howard  S Reynolds 


Informant  . . Eric  Swenson 

(Address)  174  Pauline  St,  Winthrop,  Mass 


address  - Wintlu^op,  ^Mas  s 


Received  and  filed 


me  3 d 1^3 


19 


(Registrar) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with'"hie  .BEFORE  ths  bur^sff  or  transit  permit  was  issued: 

) . _ 

, (Signature  of  Agent  of  Board  of  Health  or  other)  v 



(Official  Designation) 


(Date  of  Issue  of  Permit) 


X 


T 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ‘request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
Fo$  the  purposes  of  this  section  and  of  sections  forty-five,  fortyrsix  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6 , as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agerft  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  £ierk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  ahd  certify  to  all  deaths  supposably 

due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  of  poisons)  thermal,  or  electrical  agfcffts.  and  following  abortion,  but 

also  deaths  from  disease  resulting  from  aniiUry^r^^tion  rfcl^ted  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognizea  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


iu  —><J  c r c / /\  k 

(County) 


CThr  (Tnmmmiuipalth  of  lUaaHarljUBrttfi 

JOSEPH  D WARD 

SECRETARY  OF  THE  COMMONWEALTH 


fH  \'4  DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


° (/J(/L  //'  V e>  p J 

g V" ' (Ci'ty'or  T^'n) CtKTIMCAr  t Oh  UtAIH  Registered  No. 

j r-j  xt  . y\r  . rr  ((If  death  occurred  in  a hospital  or  institution, 

CL  No fe'.SL.y ft.UrSing  St.  ( give  its  NAME  instead  of  street  and  number) 

Ci  • ee 

naiiied,  widowed  or  divorced  woman,  give  als0  maiden  nan 

Z&Y Y/rffr-  k 'L s, 

/ months  7 d®Vs  In  place  of  residence,/^ 


2 FULL  NAME.. 


(a)  Residence.  No.  

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death  years. 


PHYSICIAN  — IMPORTANT 

f(Was  deceased  a 
M.IC.Y.JX  U.  S.  War  Veteran, 

.)  / ' (if  so  specify  WAR) 


(If  nonresident,  give  city  or  town  and  State) 
years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


YnZYYYZ.  m. W?.... 

^(Month)  / n„  ..i  tv--,*-' 


(Day) 


(Year) 


4 1 HEREBY  CERTI  F VY  , That  I attended  deceased  from 

19..£2$  to 19.  &/ 

I last  saw  h.£_Kalive  on  sS./y  wY.tf...,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ...  ..m.  I INTERVAL 

BETWEEN 
ONSET  AND 
DEATH 


8 SEX 

9 COLOR 

/' 

u/ 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  Yra.n.Qrl%&£ 


T-rni 


(b“e  ^3^.....^..Cr.<ferr^J..^ 

/D  1 Cd  * C el  


Ylo^cJe, 


OTHER  sr^  . J 

SIGNIFICANT 

CONDITIONS  -ST 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 


10a  If  married,  widowed 
HUSBAND  of  


' ( nmo  m a Irion  r 


<r" 

J... 


(or)  WIFE  of 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  wjty  related  to  occupation  of  deceased) 
If  so,  Specify 


6 H.Q.L.y. C.Tl.Q.S  S"  

Place  of  Burial  or  Cremation 


V.  ...Malden. , Mass., 

(City  or  '{uwn) 

Ssu££. Mmz 


7 NAME  OF 

FUNERAL  DIRECTOR  /'Y'Cfr. 
ADDRESS  


11  IF  STILLBORN,  enter  that  fact  here. 


AGE.$..LT...Y  ears Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


..G.aj.Yl... 


f3 


IS  Social  Security  No. 


16  BIRTHPLACE  (City) 
(State  or  country) 


17  NAME  OF 
FATHER 


Ta/f/v  y 


18  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country)  -/  I c ' 


19  MAIDEN  NAME 


MAILItn  IVrtlMC.  / , ‘j 

OF  MOTHER  h f) /t'/l'  &-  /U  £ Y VuO<C  M 4- 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Informant 

(Address)/4 


Received  and  filed 


r..: ' ..  i.  . 

MAR  31. 1962 

L 19 

r 

I HEREBS  CERTIFY  that  a satisfactory  standard  certificate  of  death 
wasfiled  with  me  J)E  FORE?  the  burial  or  transit  permit  was  issued: 



, " (Signature  of  Agent  of  Board  of  Health  or  other)  > 



(Date  of  Issue  of  Permit) 


(Registrar) 


(Official  Designation 


SPACE  FOR  ADDITIONAL  INFORMATION 

d 

S DATE  OF  ENTERING  MILITARY  SERVICE 

b 

DATE  OF  DISCHARGE 

RANK,  RATING 

F 

a ORGANIZATION  AND  OUTFIT 

e 

d SERVICE  NUMBER 

w 

F 


o 

r 

d 

n 

s ■ - ■ 1 

RULES  OF  PRACTICE 


l 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  pf 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


EH  311984  fM 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceas«i  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


« R-301 


urial  pei 
>f  Health 
sem.  ft 


IONS 

TIFICATE 


4 


TYPE  ^ 

:auses 


TH 


nter 
i one 
each 
and  (c) 


% 


<5 


not  mean  ^ 

i / dying,  V. 

( /allure,  ^ 

It  means 
r compli- 

li  caused  . 


s contrib-  c- — 
h but  not  ■C — 
! terminal  Q- 

ion  fiven  ^ 


*“5 

CJ 


•.3U04 

J 


ullje  (Eflmmmiuipaltf|  nf  fHaflaarljuaEttB 


Suffolk 


(County) 

Winthrop 


(City  or  Town) 

5 Coral  Ave' 

No 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town  making  this  return) 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


72 


2 FULL  NAME 


Ann  C (Robinson)  Elliott 


((If  death  occurred  in  a hospital  or  institution, 
..St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

5 Coral  Ave. 


J (Was  deceased 
J U.  S.  War  Vete 
\if  so  specify  W 


eteran, 

ARL. 


(a)  Residence.  No - St.. 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death years.  V. months days.  In  place  of  residence 


7, 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


F /t  JMM.. 1/ 


(Month) 


(Day) 


(Year) 


4 I HERE  11  Y CERTIFY,  That  1 attended  deceased  from 

19 to 19. 

I last  saw  h alive  on 


....  19. death  is  said  to 

7-  — — — - ^7  

g lU  j.m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a  \ 


presum  a A/y due hi 


Due  Tohaf  lly  <*  ( (Pans &S 


(c>e  To. Yo  )p. fi  caxcU^  j)  ect  /{/? 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


M 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  ? lyt) 
If  so,  specify,  ....y, 

.ui 


I.  D. 


(Signa  t ure ) .yUNT.f  ,dr~ 

£d.A.R-u£S LlBA. 

(Address)  WtXXbSffi "CL  ////,-// 


Woodlawn 

Place  of  Burial  or  Cremation 
DATE  OF  BURIAL  


Everett 

. (City  pr  Town)  , 

April  3 64 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Howard  S Reynolds 
Winthrop,  Mass. 


Received  and  filed 


ftPS 3.1if 


( Registrar) 


■ — r • 

PERSONAL  AND  STATISTICAL  PARTICULARS 

8 SEX 

Female 

9 COLOR 

White 

10  SINGLE  (write  the  word)  1 

MARRIED  ....  . 

widowed  Widowed 

DIVORCED 

UNKNOWN 

11  If  married 
HUSBAND  o 

(or)  WIFE 

widowed,  or  divorced 



Earl  f'm\noWoi  wife  in  fuU) 

(Husband’s  name  in  full) 

12  - If  under  24  hours 

AGE  w/. Years.  2 Months  18  Davs  Hours Minutes 

13  Usual 


Occupation:..  Housewife 

OUnd  of  work  done  during  most  of  I working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


Own  Home 

O12-10-14ICT 


16  BIRTHPLACE  (City).. 
(State  or  country) 


Boston 


Mass. 


21  Informant  Isabel  Emery  . 

Foxboro  Mass. 


(Address) 


-i 


ll  father  F William  Robinson 

18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

Nova  Scotia 

19  MAIDEN  NAME 

j 

OF  MOTHER 

Catherine  Maclvor 

20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

Nova  Scotia 

I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with,me  BEFORE  the  burial  or  transit  permit  was  issued: 

If  'tA'Wd  VVWO  'O  ^ 


. jA Signature  of  Agent  of  Board  of  Health  or  other) 


(Official  Designatjoi 


(Date  of  issue  of  Permit) 


A TRUE  COPY  ATTEST: 


l/th. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE. 


DATE  OF  DISCHARGE. 


- EC E ; v E v 


RANK,  RATING 

t n 

ORGANIZATION  AND  OUTFIT 

o.S-w  i7  •’ * 


SERVICE  NUMBER 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons.  inn  / ■ u 

to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un-Q  | |\  “ '5  I 'flH  I'll 
related  to  any  form  of  injury.  ■ ' 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.—  Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  cnanged.  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper-private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


4 R-301 


iuritl  permit 
d f Health 
gent. 


IONS 

riFICATE 


TYPE 

:auses 

TH 


nter 
i one 
each 
ind  (c) 


tot  mean 
I dying, 

I failure, 

II  meani 

r compli-  ^ 
■ earned 


if  any, 
rile  lo 
t (a), 
under- 
lail. 


r contrib- 
i but  not 
terminal 
ion  given 


nrnut  y 

liven  / 


v 


b 


0 1964 


3UOU 


(Emnmmmiraltlj  nt  fttaisaarljufipttfi 


— (County)  ' ' * i.  *| 


(City  or  Town) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


73 


Boston 

(City  or  Town  making  this  return/ 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


< 1 22m 


)°  Boston 

lui 

lu 

. -i  r,r\  , ((If  death  occurred  in  a hospital  or  institution, 

\a.  No.Tne  Boston  Floating  Hospital , 2L  Asn St.  | give  Its  NAME  instead  of  street  and  number) 

rlrLCnaert  physician  — important 


2 full  name Joseph  Fsrullo 

(II  deceased  is  a matried,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was  decea1 
3 U.  S.  War  \ 
(.if  so  specify 


deceased  a 
Veteran, 
WA  WE. 


no 


(a)  Residence.  No uZ'6  Winthrop Street,  Winthrop, Mass  a s». 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death years months... 3 -$ays.  In  place  of  residence years  2 months  2W- 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 l)A  1 E OF  Mrs  >*pH 

death  narca 

(Month) 


k 

(Day) 


1961+ 

(Year) 


4 1 HEREilY  CER 
J^C/br  ...  19  (pT 

I last  saw  if^Jahve  on  . 

have  occurred  on  the  date  stated  above,  at  .. 


T I F Y That  1 attended  deceased  frion 

.to  M/iG&tj  *y , i9.6c£ 


19  death  is  said  to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


Due  To 
(b) 


CoNOrGHiTbL  jfatAtf  VlSGJMf 


Due  To 
(c)  


OTHER  - 

SIC. N 1 F I C A N T //> A !&■ 


CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 


DEATH 


Was  autopsy  performed?  No 

What  test  confirmed  diagnosis? 

Q 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  ‘fjO 
If  so,  specify  


(Signature)  



. (Print  or  Type  Name)  . 

(Address)  . l2&. /}£..  * Date Itlfc&JCh.  . *T..  19 


M.  D. 


lUtntlvuop  bcM,eXe/ui  Ixltnthnop 


Place  of  Burial  or  Cremation 


DATE  OF  BURIAL 


0<2Ach  7 


(City  or  Town) 


64 


7 NAME  OK 
FUNERAL  DIRECTOR 


ADDRESS 


Utncent  paptno 

9 Ch.eJL^e/i  S>t,  f Ca^t  Cotton 


Received  and  filed 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


mote. 


9 COLOR 


ivfvite. 


10  SINGLE  (write  the  word) 
MARRIED 


WIDOWED  sjyvi)  p 
DIVORCED  4'LJ'ZLpOe 


UNKNOWN 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband's  name  in  full) 


12 


AGE 


Years  * Months 


29 


Days 


If  under  24  hours 

Hours Minutes 


13  k’sual  nmw 

Occupation: 

(Kind  of  work  done  during  most  ofiworking  life) 


14  lndustrv 
or  Busines 


15  Social  Security  No. 


16  BIRTHPLACE  (City). 
(State  or  country) 


none. 


fio-zton,  M<zaa.0 


17  NAME  OF 
FATHER 


Pa.i  equate.  P,  rJeAjsiLio 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


(VZnthto  p , Pic m<i. 


19  MAIDEN  NAME 
OF  MOTHER 


(jloteiCL  OeMjdo 


20  BIRTHPLACE  OF 
MOTHER  (City)... 
(State  or  country) 


fioaton,  /Vo-14, 


21  Informant 


' 


pGsAtyiiate  J&tntlo  ( { athest) 

Address)  42S  Minthaop.  .SZ...,!Pinth4£p., * ; 


factory  standard  certificate  of  death  ' : 
or  transit  permit  was  issued: 


th  or  other)  - . 

(Date  of  Issue  of  Permit) 


COPY  ATTEST: 


City  Registrar 


APR  301364  in 


Ullj*  (Cnmmmtuiealtif  ni  fuaaaarljuflpttfl 


< SUFFOLK sT^lr 

(County) 

O BOSTON W:T\ 

(City  or  Town)  vij. 


l al  -• 

['-> 

< 


KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVI8ION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


74 

(City  or  Town  making  this  return) 


Registered  No. 


T T-'  \ / tt  t r»r  t a m m t t t t t p -r— » ▼ m at  ((IfdefttH  occurred  in  & hospital  or  institution, 

No LEMUEL..  SHAT  T UCK  HOSPITAL St.  ) give  its  NAME  instead  of  street  and  number) 


(/ 


2 FULL  NAME '//A'C.p.A'  r... 

(If  deceased  is  a married,  widowed  or  divorce* 

, IX 1 1 *. 


PHYSICIAN  — IMPORTANT 


vorced  woman,  give  also  maiden  name.) 


i (Was  dect 
) U.  S.  W ar 
V if  so  speci 


deceased  a 
ar  Veteran, 
specify  WAR).. 


no 


(a)  Residence.  No.. 

(Usual  place  oCabode) 


..St.. 


S/X.. . month  s.<^,"^d 


US/z^rA/io  

(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years.»*f .. months*?. .~Sdays.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


$I?hof. HmcjL 

(M  onth) 


A.y 

(Day) 


1W 

(Year) 


4 I HEREBY  CERTIFY,  That  1 attended  deceased  from 

AA'A.. J* i9.i..r  . ,o i9 ...CY...... 

I last  saw  h/C/ilive  on  ..  19.  (r/^deat2i_i^_said_to 

have  occurred  on  the  date  stated  above,  at  u 


8 SEX 

9 COLOR 

note. 

white. 

<m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 
(a) 


C /s<  A CL 


Due  To 
(b)  


V/*  i lu/yAs M£in£A.e 1 


Due  To 
(c)  


t cti  O L 


SIGNIFICANT  CMv'As. 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


12 

70 

If 

under  24 

hours 

AGE. 

f. Years 

Months 

Days 

...Hours... 

Minutes 

Was  autopsy  performed?  Yea 

What  test  confirmed  diagnosis?  


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


(Signature) 


C.S.A.M.M. /L 

(Print  or  Type  Name)  , „ . 

(Address)  ^ ft  .^.•?..19...*£..a 

( Uinth/cop  Ceritestif  Wtothtop 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL  ... 


(City  or  Town) 


flaA&h.  31  19.XX 

Uincent  Kapino 


7 NAME  OF 
FUNERAL  DIRECTOR 


Received  and  filed  wriAR-3"! 1-^64 19....'. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  J 

DIVORCED  MJAyfA^ea. 
UNKNOWN 


(or)  WIFE  of  . 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


13  Usual 

Occupation:. 


KetJyceA 

(Kind  of  work  done  during  most  working  life) 


14  Industry 
or  Business: 


15  Social 


Security  No Hi YlkulOVl 


16  BIRTHPLACE  (City). 
(State  or  country) 


17  NAME  OF 
FATHER 


Vtctlj 


PaAO^JCLLe,  pcolyirut 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


<0toUf 


Donato  (unksiown) 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Atobp 


[itjabeth  Paotini  ( 
iq  ^tUhtoe.  St.  ,ltiinthtop,  flaA*. 


21  Informant 
(Address) 


(EBY  CERTIFY  tbaL  > satisfacjerj  standard  certificate  of  dea 
led  with  mg  B£FOBE)the  burj.tf  or  transit  permit  was  issued: 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

nr*  105 


Registered  No. 


(ZIIjf  (Cmnmmuuraltlj  nf  HHaaflarfjuflpttfl 

- T0WN 

- lern-!!. 

(County) 

\o  West  Roxbury 

(City  or  town) 

No Veterans  Administration  Hospital 

PHYSICIAN  — IMPORTANT 

2 FULL  NAME JOSEPH  ARTHUR  WHEELER / (Was  deceased  a WWX 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ) U.  S.  War  Veteran, 

V if  so  specify  WAR) 

314  Revere  St.  B Winthrop*  Mass. 

(a)  Residence.  No St 

(Usual  place  of  abode)^  27 

Length  of  stay:  In  place  of  death years.. months days.  In  place  of  residence years months days 


75 


((If  death  occurred  in  a hospital  or  institution, 
St.  ( give  its  NAME  instead  of  street  and  number) 


(City  or  town  and  State) 


3 DATE  OF 
DEATH  


MEDICAL  CERTIFICATE  OF  DEATH 

March  27,  1^64 


(Month) 


(Day) 


(Year) 


4 I 


DOffiOW 

have  occurred  on  the  date  stated  above,  at  5 : 00  A m. 


from 


E U Y CERTIFY,  'U'9uX'*Vt*nded  deceas 

. ,i» ,o 3/27/ , 

oo>oafflcoocxQaaocxxxxxxxxxxxxxxxKXXdeath  is  said  to 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

MARRIED 

M 

W 

w i dow  e DMar  r i ed 

DIVORCED 

UNKNOWN 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a) Bronchopneumonia 


Due  To  Carcinoma,  unknown  primary, 

( 1 T lung  _ 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

1 mo 


yr_ 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


■yes' 


autopay 


5 Was  disease  or  injury  in  any  way  related  to  occupational  deceased  ? 
If  so,  spctjfy  iNO 


(Signature 


(Print  or  Type  Name)  , . - , 

(AddressVAH,.  Wes tRoxhury, Maas *e 3/27/.....  19...M 


6 Holy  Cross  Cemetery,  Malden,  Mass. 

Place  of  Burial  or  Cremation  (City  or  Town) 

March  30  64 

DATE  OF  BURIAL  19 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Received  and  filed 


Maurice  W.  Kirby  Funeral 
210  Winthrop  St.,  Winthrop,  Mass. 

: . ..  .t  ; 1964 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


II  II  married,  widowed,  or  divorced 

husband  of  Hannah  A.  Carroll 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband's  name  in  lull) 


AGE  65  Years  7 


ears  * Months  Days 


If  under  24  hours 

Hours Minutes 


U Occupation Shipper 

(Kind  of  work  done  during  most  of  working  life) 

14  or  ^Business.,  diving  equipment  co. 


1 5 Social  Security  No  Q3Q  033813- 


16  BIRTHPLACE  (City). 
(State  or  country) 


Florence,  Mass, 


17  NAME  OF 
FATHER 


John  Wheeler 


18  BIRTHPLACE  OF 

father  (c.ty),  Canada 

(State  or  country)  ''tuiuu.w 


19  MAIDEN  NAME  , . _ - . 

of  mother  Pamielia  MacDonald. 


20  BIRTHPLACE  OF 

mother  (City)  Canada 

(State  or  country) 


21  Informant 

Homqdl|ress) 


Hospital  Records 


I HEREBY  CERTIFY  that 
was  filed 


idard  certificate  of  death 
nsit  permit  waa  iaaued: 


o 

(Official  Designation) 


A TRUE  COPY  ATTEST: 


3 


ial  permit 
-iealtk 
it. 


)UT 


fi^yffOWN 

(County) 

BOSTON 


(City  or  Town) 


®be  CommontDtaltb  of  fflagsacbugett* 
KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


7G 


MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

< M2 1 I 


Registered  No. 


No. 


NAME  Instead  of  ^streer'an'd'numberi 


l(If  death  occurred  in  a hospital  or  institution. 


unr>r\TT\  , rnT,IT,r,T,_  PHYSICIAN  — IMPORTANT 

2 FUEL  NAME  VffilNBERG; f(jWSaS^VaeSte™n 

(First  Name)  (Middle  Name)  (Last  Name)  (if  so  specify  WAR) 

(If  deceased  is  a iJaflied.  widowed  or  divorced  woman,  give  also  maiden  name.)  1 J ’ 

Js3 1 Floyd  Street,  St  Wi nthrop, Mass  • 

(If  nonresident,  give  city  or  town  and  State) 


(a)  Permanent  Residence.  No. 
(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months davs. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


,S?I?hof March 31, 1.9.64 

(Month)  (Day)  dear) 


9 SEX 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
as  follows:  (If  an  injury  was  involved,  state  fully.) 


10  COLOR 


\aJ 


11  SINGLE 
MARRIED 
W 

niv 
u 


(write  the  word) 


TDOVVED  II  / . /VL  J 
IVORCED  l AS 
N KNOWN  / 


o 'K&l&A  ft  El  =;fe  "IZiZsl  a A/ 


12  If  married 
HUSBAND 


' of  « mom.sA.Al.. 


(or)  WIFE  of 


(Give  maiden  name  of  wife  in  full) 
sband’s  name  in  full) 


S Accident,  suicide,  or  homicide  (specify) 
Date  and  hour  of  injury  


IF  ACCIDENTAL,  was  injury  causally  related  to  the  death? 

Where  did 

Injury  occur?  

(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or 
public  place  ? 

(Specify  type  of  place) 

Manner  of 
Injury 

(How  did  injury  occur?) 

Nature  of 
Injury 


If  under  24  hours 
Hours Minutes 


done  during  most  of  working  life) 







0~/\x 2 /3 


li.cMe.1 a 

B'  . f J£rint  or  Tvpe^dame) 

:.OSb  qn Date 


, M.  D. 

j. Ma.D.a 

3/31. ,64 


JJAME  OF 
'FATHER 


/-fASlt2y  U.Ac  h-o  rf 


19  BIRTHPLACE  OF  . - 

FATHER  (City)  

(State  or  country) 


20  MAIDEN  NAME 
OK  MOTHER 


21  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


,...QM.LKCHT7  /McLfloj? 

Place  of  Burial  or  Cremation.  A - (City  or  Town) 

OyDATE  OF  BURIAL  /4.Y.4a4. /. 19. ^ = 

^X/unI'ral  director 

L4-I  jc/  T's  . ' I /)  At-e  O L { 0 a? 


Informant 

(Address) 


A.i  4.A.. 

^ ( f^/oycf  31 K USfn/hrdf) 


ADDRESS 


RFPTOR  /L//CI  ( V t t *4! 

ixU-? 

* 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  uansit  jiermit  was  issued: 



■^arfre  )( Agent  of  Board  of  Health  or  other) 


a n 


IVryfttrar) 


(Offic 


ial  Designation) 


(Date  of  Issue  of  Permit) 


A TRUE  COPY  ATTEST!  \ 

U'  i$t$  $%&&& 


i 


..Suffolk 

(County) 


° Wlnthrop 

(City  or  To 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


.Wlnthrop. 

(City  or  Town  making  this  return) 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


'7 


(City  or  Town) 

-trJ  rr  J tt  _ ((If  death  occurred  in  a hospital  or  institution, 

No Jh.S’jT V.X.S.W XxUr3.X.ng....nQlllfi St.  I give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


FULL  NAME Ruth  Hoyt Skillings ( Hoyt .). ./(w« 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ) U.  S. 

(.if  so 


as  deceased  a 
War  Veteran, 
specify  WAR).. 


..HQ.*.. 


(a)  Residence.  No j.uv Revere Street 

(Usual  place  of  abode) 


..St.. 


Length  of  stay:  In  place  of  death.. 


(If  nonresident,  give  city  or  town  and  State) 
inth9?r.  ^..days.  In  place  of  residence...-3-years..^.... months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


J!K April 2 

(Month)  (Day) 


1964... 

(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

June. .6.., 19.6.1 t0.  April 2.., 19.64 

I last  saw  eralive  on  April 1.4 , 19.  6.4  death  is  said  to 

have  occurred  on  the  date  stated  above,  at4.*..45 a 


8 SEX 

9 COLOR 

10  SINGLE 

(write  the  word) 

MARRIED 

WIDOWED 

divorced 

female 

white 

DIVORCED 

UNKNOWN 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE  WIWtI 

Multiple  cerebral  emboli  with  death 
left hemiplegia 


(a) 


4 wks 


Due  jT, 
(b) 


Due  T 
(c) 


T(.  Arteriosclerotic  & hyper- 
"r  ifir tY'f at  i on^ G*:Lsease with  2 yr s 


generalized ar  t ar  ios  e lex- d 


si  gnf f : i ca  nt  Myocardial infarction! 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 


1 yr. 


Was  autopsy  performed?  ...HQ 

What  test  confirmed  diagnosisPii.O..X.Q.?..i. ^ i.^hOratO].  y 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceasedN.Q 
If  so,  specify  

Ou. 


(Signature)  flX  » I Y"  Q-  * > n*  ^*7 1*  - / Jr'  .! , M.  D. 

ML .Tra.uns.te.xn., Jr,...* ( J/jjlb . 

(Address)? 3 Bart  S3  .N*tL*pr  il  3. 

(Address)  n f fir Up Me* S S 


fiC.emetery Derby Connect!  cut 

Place  of  Burial  or  Cremation  (City  or  Town) 


7 NAME  OF 
FUNERAL  DIRECT 


address  .1.7.4 .y/xnt.hr.Q.p St., li.nt.hr. o p , 


Received  and  filed 


.3.196.1 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


xi. 


II  If  married,  widowed,  or  divorced  j 

HUSBAND  of  H‘U 

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of Vernon  Herbert. ..  Skillings 

(Husband’s  name  in  full) 


12 
AGE.. 


6 8years ..  .Q.. ..Months.1.6.  Days 


If  under  24  hours 
Hours Minutes 


Occupation : retired  Cl erk- t y p i s t 

(Kind  of  work  done  during  most  working  life) 


14  Industry  _ . _ , 

or  Business:V/J10le  S cil  e mXJLiC 


concern 


15  Social  Security  No..  014^22^2162 


16  BIRTHPLACE  (City). 
(Stale  or  country) 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City).... 
(State  or  country) 


Tift^iMont  Hoyt. 


Derby 

Connecticut 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


friary  Booth 


Water bury 
Connectxc 


I ; 

1 f 


xcut 


21  Informant 
(Address) 


..Mrs Thelma  S. Allen 


Revere.  Street  Winthrop,  Masa- 


, , I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
MafeS  tyd  with  m?  BEFORE  the  burial  or  transit  permit  was  issued: 

L Qi>  /'V..7. 

(Signature  of;  Agent  of  Board  of  Health  or  other) 

••—•••••> 

(Official  Designation)  (Date  of  I$«ue  of  Permit) 


t/,$  is 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 


DATE  OF  DISCHARGE 


RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


RULES  OF  PRACTICE 




g rtJty/ 

1 

- hq  v-V. 


, i a --  4 fc. : . " 

rrt.9*  * ?•  ^ X 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


APR -31264  PH 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


i 


\u Suffolk 

(County) 

Winthrop 


Glljr  (Cnmmnnuipaltlj  nf  fHaaaarljufietta 

KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town  making  this  return; 


STANDARD 

(City  or  Town)  CERTIFICATE  OF  DEATH 

Bay  View  Nursing  Home 


Registered  No. 


No., 


2 FULL  NAME 


Annie 


Phyllis  (Jordan)  Tuckerman 


f (If  death  occurred  in  a hospital  or  institution, 
St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

24  Perkins  Street 

(a)  Residence.  No St. 

(Usual  place  of  abode) 


..)  (Was  deceased 
) U.  S.  War  Vet, 
V i f so  specify  W 


Veteran, 
AR)„ 


Length  of  stay:  In  place  of  death years.. T months days.  In  place  of  residence  3j\ears months days. 


(City  or  town  and  State) 


3 DATE  OF 
DEATH  .... 


MEDICAL  CERTIFICATE  OF  DEATH 

j}  miL 3..., JSjtf..... 

(Month) 


■m 

l^lori 


3 7. 

(Day) 


(Year) 


4 I H E R E li  Y CERTIFY  That  1 attended  deceased  fropi 

3)  €£.  v to.  yi.  n.xLl.  5 19  o/ 

1 last  saw  h^falive  on  A py.il , 19 WJ,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  fi.  m. 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

Female 

White 

MARRIr,DWT«S 
W I DO  W E DW  a 

DIVORCED 

UNKNOWN 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  ^ g \ Cl  ...  A/ 1 ■ii&tyet-l 


Due  To«, 
(b) 


p £ v f <3  kSi c-w Q Y 


!c)c  To  A ^ .h±sds<L. 


OTHER 

SIGNIFICANT 

CONDITIONS 


performed?  ...  ZIZZZ 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

h iHcS, 


tS- 


Was  autopsy 
W'hat  test  confirmed  diagnosis? 


fJH  lC  OL 


5 W'as  disease  or  injury  in  any  way  related  to  occupation  of  deceased  m 
If  so,  specify  -» 


(Signature)  1 

Gala. RLE.. s LiBEKMAal.. 

, , (Print  or  Type  Name)  / / . 

(Address)  W./MTU  KP.F^./iSS  Date tffy/ 19 


Winthrop 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL  


Winthrop 

(City  or  Town) 

April  6 19.64 


7 NAME  OF 
FUNERAL  DIRECTOR 

Winthrop,  Mass 

ADDRESS  


Howard  S Reynolds 


Received  and  filed 


M. rat 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

Charles  D Tuckerman 

(Husband’s  name  in  full) 


(or)  WIFE  of.. 


12  75  0 

AGE  ' y Years.  Months 


Days 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation:. 


14  Industry 
or  Business:. 


15  Social  Security  No 


Housewife 

(Kind  of  work  done  during  most  ofiworking  life) 

Own  Home 
021^ 


16  BIRTHPLACE  (City). 
(State  or  country) 


03-7517 

Chicago 

111. 


17  NAME  OF 
FATHER 


Charles  Jordan 


18  BIRTHPLACE  OF 

FATHER  (City).,  

(State  or  country )n ale  S 


Swan  see 


19  MAIDEN  NAME 

of  mother  Maria  Legge 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Montreal 

Canada 


21  Informant 


Sylvia  Baumeister 

(Add re, si  ^ '’“‘‘‘HnS  St.  VttnthTOp 


I HEREBY  CERTIFY  that 
filed  with  me  BEFORE 


satisfactory  standard  certificate  of  death 
*E  H>e-burial  or  transit  permit  was  issued: 

C 'A 

of  Agent  of  Board  of,  Health  or  other) 


e qrissue  of  Permit) 

it  ' 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 


$.i<s 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injuim  These  include  only  deaths  caused  directly -or  indirectly  by 

sepilictmAj^^d/by^the.  arfMon  of  chemical 
(drugs  or  poisons), meTmai;  or  eTectruSn  ^rgerffS,  antFabjrtriMorteaiing  abortion, 
but  also  deaths  from  disease  resultimrtfrom  injury  or  infection  related  to  occu- 
pation, the^udden  deaths  of  persSnSTJSr^isabledby  recognized  disease.  aiyy 


mse'of  lseath.— -rhysicia 
on  face  side  of  standard  certificate  of  death. 


st  ructions 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  import 
tant,  so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Makt 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


ftjjT  - (ag£o3SOWN 

(County) 


(County) 

Boston 

(City  or  Town) 


OltjF  (Hmnmmiuiralflj  of  fHaflfiarljU'artla 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


; 79 

(City  or  Town  making  this  return) 

•am 


No.. 


STANDARD  ^ ’ 

S&Z?  CERTIFICATE  OF  DEATH""  Registered  No 

Veterans  Administration  Hospital 

PHYSICIAN  — IMPORTANT 


2 full  name i- .J.aroe.3....A.«.....I)UNPH..Y_ 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


j (Was  dect 
) U.  S.  War 
(.if  so  speci 


deceased  a 
7ar  Veteran, VLT9 
- fy  WAlir^t. 


(a) 


Permanent  Residence.  No 101.. Summit.  Avenue. X Winthrop, .....Mass. 

(Usual  place  of  abode)  (City  or  town  and  State) 

Length  of  stay:  In  place  of  death years l.months...  l.  days.  In  place  of  residence  years...,.  months days.  Lil*6 


MEDICAL  CERTIFICATE!  OF  bEAtH 


3 DATE  OF  j^-i 

DEATH  ApriX 

(Month) 


it 196k 

(Day)  VA  (Year) 


4 I HERE  11  Y CERTIFY,  That  ^attended  deceased  from 

..March 3 19...  ok...  to  April u 196U 

death  is  said  to 

have  occurred  on  the  date  stated  above,  at  IQ  ; 3 8 S -m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  ? Pancreatitis  


(b“e  T"  Carcinoma  of stomach 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

Days 
3 Mos 


ITo" 


Was  autopsy  performed? 

What  test  confirmed  diagnosis?  .Xj3.b.0r3.t/0Xy.  ...Clin jL.C.&X 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  tr.P.i 


(Signature)  


High  f.  hc  carthy  ito 


...  M.  D. 


CARTHrl 

(Print  or  Type  Name) 

(Address)  VAHyBoS.tOn,MaSS.. Date  Apr  all. 19...DU 


Cemetery,  WJtfflt icP 

Place  of  Burial  or  Cremation  (City  or  i'own) 

DATE  OF  BURIAL  April  . 7 , 19.  61k 


7 NAME  OF 

funeral  director Er.nest.....Caggiano.. 


address  3JU.7  Winthrop.  St  v .W.i.^ih^r^^Mass* 


(Registrar) 


13  Usual 

Security  Guard 

(Kind  of  work  done  during  most  of  working  life) 

14  Industry 
or  Business 

PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR 

White 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  w . j 

divorced  Married 

UNKNOWN 


II  If  married,  widowed,  or  divorced 

husband  of Julia.  MacAr*dle 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


ag£9 


Years 


.28 


Months—  V. Day? 


If  under  24  hours 

Hours Minutes 


1 5 Social  Security  No 029  01  1.177 


16  BIRTHPLACE  (City) 
(Stale  or  country) 


17  NAME  OF 
FATHER 


Charlestown 
MassUChuse Its 
John  DUNPHY 


18  BIRTHPLACE  OF 
FATHER  (City).... 
(State  or  country) 


Prince  Edward  Island 


19  MAIDEN  NAME 
OF  MOTHER 


Canada 

Sarah  COSTELLO 


20  BIRTHPLACE  OF 
MOTHER  (City).. 
(Slate  or  country) 


Nova  Scotia 
Canada 


21  informant  VA  Hospital  Records,  1^0  So* 
Huntington  Ave. , Boston, Mass. 

(Address)  9 


•• 


60M-1-58-921S7G 


i 


Suffolk 

(County) 

Winthrop 


(City  or  Town) 


(Hty?  (Ernttmomuraltty  nf  HHaafiarljuarttH 


EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


8(1 


No.. 


Winthrop  Convalescent  Home 


2 FULL  NAME- 


Ellen  Susan ( Card) Nicol 


(a)  Residence.  No.. 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

142  Pleasant  St0 


f (If  death  occurred  in  a hospital  or  institution, 
St. {give  its  NAME  instead  of  street  and  number) 

! PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran, 

if  so  specify  WAR) 


St.. 


(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death..—. years. 


months. 


(If  nonresident,  give  city  or  town  and  State) 
days.  In  place  of  residence .....5. . years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


MEDICAL  C 
(1  lonth) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  _ 


(Day) 


(Year) 


8 SEX 

Female 


— Z)  <2_<2-  j. , 19-a,  to  4py/../ ^ 19^4^ 

I last  saw  h^Yalive  on 3 /- , 19.4-!/.  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  _ ^4-^-  iin- 


9 COLOR 

White 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  t.t j .3  j 
or  DIVORCED  WlQOWSO 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a) LJe y q i i tS  ne( 


/ y * I 4 


Due  To 

(b) 


#v  f~£  r / Cja/evcSj's 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


Was  autopsy  performed? a/q 

What  test  confirmed  diagnosis?.^.../.* Jfj!. 


INTERVAL 
BETWEEN 
ONSET  AND 
OEATH 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

....  , _ . (Give  maiden  name  of  wife  in  full) 

WIFE  W1Uian  5 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


/ ^ 


12  rtZ  q 

AGE Years  _. -r.. -Months  . 


15d. 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


Housewife 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 


or  Business : 


At  home 


IS  Social  Security  No.. 


None 


16  BIRTHPLACE  (City)  — 
(State  or  country) 


Bermuda 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased^kc? 
If  so.  specify 


(SAj,  aIto 


(Signed) 

(Address)  Ur7/V  T7^/?0^  M/UJ  Date 


6 Woodlawn 

Place  of  Burial  or  Cremation 


DATE  OF  BURIAL 


Everett 

(City  or  Town) 

April  6 


17  NAME  OF 
FATHER 


William  Card 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Bermuda 


19  MAIDEN  NAME 

of  MOTHEREva  Thompson 


20  BIRTHPLACE  OF 

MOTHER  (City)...  

(State  or  country)  BB  1*11111  d.& 


6/ 


7 NAME  OF  u j r.  D j 

funeral  director  ...  Howard  _S  ..Reynolds 


Informant 

(Address) 


he s€nu£  St.  N heading » Mass' 


ADDRESS Wjnt-hrQp^  Mq  S8, 


I HEREBY  CERTIFY  that  ^satisfactory  standard  certificate  of  death 
was  i*led  with^ne  BEFORE  #ie  burial  or  transit  permit  was  issued: 


Received  and  filed 


APR  G ;S6C 


(Registrar) 


> ^Sianature^oi  Agent  of  Board  of  Health  or  other) 



(Official  Designating  (Date 


c^issue  of  Permit)  \J 

A 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 'request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  wrhich  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114.  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  . — General 
Laws.  Chap.  38,  Sec.  6 , as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  £ierk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING r 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER  


< duffolk 
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(County) 

h iint(fe^ 


(City  orTown) 
No. 
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KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


/int  hr  op 

(City  or  Town  making  this  return) 


Registered  No. 


81 


1.40 lp.odsi.de. avenue St.*(If  death  "cc---ed  in  a ■ho?pitaI  or  1I?stltut-,on- 


( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 FULL  NAME iZ‘GLX3.2XSil ( ') 

(If  deceased  is  a married,  widowed  or  divorced  wonran,  "pTi ve  aiM>v  nisi nen  name' ) 

(a)  Residence.  No...,  1.4.Q .'lO.Ms.Ma Avenue st 

(Usual  place  of  abode) 


(W 

1U- 

Of  s 


as  deceased  a 
S.  War  Veteran, 

specify  WAR)...  HO* 


Length  of  stay:  In  place  of  death...^L.years.6 mon 


(If  nonresident,  give  city  or  town  and  State) 
ths days.  In  place  of  residence,3..?.years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  n >7  IQ-'/ 

DEATH  .LP.ril /. 1.9.64:.. 


(Slonth) 


(Day) 


(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

19.^.... to y? 19 

I last  saw  luc*i^Tive  on  ....  yf. 1 death  is  said  to 

have  occurred  on  the  date  stared  above,  at  ...  J.m. 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

MARRIED  . , ^ , 

widowed  widowed 

female 

white 

DIVORCED 

UNKNOWN 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  \ <u  d * .wj....rZ. 


Due  T 
(b) 


■S  c. 


Due  To 
(c) 




~2  Af  -j> — i — 


OTHER 

SIGNIFICANT 

CONDITIONS 


= p 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Ll 


Was  autopsy  performed?  . 
What  test  confirmed  diagnosis? 


m 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  L, 
If  so,  specify  


(Signature') 


’ — v^-t: — -2.. 


, M.  D. 




(Address)  V*> 

6  ; / int  h r op G eme.^ery ;7  int.hr  op  , Lla s 4 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  ....AP.r. ■il..^.Q.,/L9.6..4 19 /... 

7 NAME  OF 
FUNERAL  DIRECTOR  I 

address  1..7.4 ,.ci.ntAr.Q.p. d..t..» .Zlnt.hr.Qp..,.. 


Received  and  filed  .p,.p..^ Q....iii0.f.i: 19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


1 1 If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of...lMrl.e.s. I* J..Qbn.&.Q.n 

(Husband’s  name  in  full) 


12 

AG 


e8.7..  Years.  11. 


ears. rrr.rr... .Mon ths. 


...Days 


If  under  24  hours 
Hours Minutes 


u usual  housew< 

Occupation: 

(Kind  of  work  done  during  most  working  life) 


14  Industry 
or  Business: 


own  hone 


IS  Social  Security  No...  Q11-.2.0-.Q1.5.4.. 


16  BIRTHPLACE  (City). 
(State  or  country) 


dweden 


17  NAME  OF 

FATHFR rngust  gahlande  r 


18  BIRTHPLACE  OF 
FATHER  (City).... 
(State  or  country) 


owe  de  n 


19  MAIDEN  NAME 
OF  MOTHER 


lima 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)  dweden 


21  Informant  ...I-.xX'..* .Alford..:}., J.&.nson 

(Address) 

140  /oodside  . /inthror) 


, r I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
i laSwSs^iled  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


J ~ (Q  j 

, ' (Signature  of  Agent  of  Board  of  Health  or  other) 

cJj^ _ 

(Official  Designation)  (Date  of^lssue  of  Permit) 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


~z.C  z. ! V £ D 


RULES  OF  FRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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f(If  death  occurred  in  a hospital  or  institution, 
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PHYSICIAN  — IMPORTANT 
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(a)  Residence.  <L.Z St. 
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(City  or  town  and  State) 
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(Year) 


4 I HEREBY  CERTIFY 
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That  1 attended  deceased  from 
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19 , death  is  said  to 
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5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specify,  ~ 


(Signature)  ...! 

&.&A.KLS.S a./.. 

(Print  or  Type  Name) 
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M.  D. 
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Place  of  Burial  or  Cremation  (City  or  Town) 
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11  If  married,  widowed,  or  divorced 
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(or)  WIFE  of £*M&...t.M.AQ..R£. 

(Husband’s  name  in  full) 


12 
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If  under  24  hours 
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’ .(Signature,  of  ..Agent  of  Board  of  Health  or  otl)er)  . . ' r 
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A TRUE  COPY  ATTEST: 


(Official  Designation 
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SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 


SERVICE  NUMBER 


/>W  of  practice 

The  fulfillment  of  the^pwpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practicfrs-JJ  ‘ _ 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  hava  nun  bedside  care  during  a last  illness  from  disease  un- 
related to  any  forrrySfimu rf\  r»  tnn  . 

(2)  Board  of  Health1  pbyaicj^ir^lljfcfcrtify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  reco&nfzed  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiner!  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cauae  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion bad  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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4 I HEREBY  CERTIFY,  That  1 attended  deceased  from 

19 to 19 

I last  saw  h alive  on  , death  is  said  to 

have  occurred  on  the  date  stated  above,  at 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


plC.rJM.M.i..  bly. chela.. 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Due  ToVl  cl  ( C £ “-ZeS 


OTHER 

SIGNIFICANT 

CONDITIONS 


Was  autopsy  performed  ? 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  y 


(Signature) 


-Oliy  


M.  D. 


(Address) 


MA&k££ LlM.K^..d^... 

, i , or  Type  Name)  / In, 


6 St..  ..Mtchaet  Cemete^if l$.Q4ton. 

n' ~c  r — i (City  or  Town) 

hp'Tyit  14  ]t)64 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


7 NAME  OF  , , . j.  so  • 

FUNERAL  DIRECTOR  UrUiOent  I^Op/LHO. 

9 Ch.etd.ea  St.3[adt  ^oito  n^flcAAo 


ADDRESS 


Received  and  filed 


f-PR  15 


( Registrar) 


A TRUE  COPY  ATTEST: 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

mate 


9 COLOR 

t vh.tte 


10  SINGLE  (write  the  word) 
MARRIED 


WIDOWED  - / 

d i vorce  vnGAAA^ea 

UNKNOWN 


11  If  married,  widowed,  or  divorced  so  Cl 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband's  name  in  full) 


12 

AGE  ’ Tears  Months  Days 


,71......  Y, 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation . 


hettted 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business. 


15  Social  Security  No. 


0/2-/6—247# 


16  BIRTHPLACE  (City). 
(State  or  country) 


17  NAME  OF 
FATHER 


9 tot  bj 


Xtho-tto  fionp>A.a 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


9taibf 


19  MAIDEN  NAME 
OF  MOTHER 


Settima  fjea/rAa 


20  BIRTHPLACE  OF 
MOTHER  (City).. 
(State  or  country) 


9tatbf 


21  Informant 


(Address) 


ho  da  honuAXi  ( ivt{e) 

s1 2 07  MoAto  Ft  St*  ,.L&4t  tiodton.,. 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BJLFOREjthe  burial  or  transit  permit  was  issued: 



v ^ n lit u re^o Agent  of  Board  of  Heaith  or  other) 

WllLj- 


(Official  Designation 


(Date  of  Issue  of  Permit) 


* 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT ........1. ... 

SERVICE  NUMBER 

1 u.  if 


RypES  OF  PRACTICE 

The  fulfillment  of  the/pitrpos<  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice-*--.!.  1 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  nun  bedside  care  during  a last  illness  from  disease  un- 
related to  any  forrry&fnmurj'.  inn  , 

(2)  Board  of  Health1 phyaiciq^a' wjll  Vtifrtify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  reco&nfzed  disease  unrelated  to  any  form  pf 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  bv  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook- 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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DATE  OF  BURIAL  djRZI&Jd 
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Received  and  filed 
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FATHER 
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OF  MOTHER 
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21  Informant 
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1 CERTIFY  that  a satisfactory  standard  certificate  of  death 

^^^FO^eburia,  or  trapsit^wrmit  was  issued: 


Agent  of  Board  of  Health  or  other) 

zz. llyl±... 

(Date  of  Issue  of  Permit) 
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SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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FUNERAL  DIRECTOR  " t!?Z.i.Z. 

■ ^1  BXVJBBJC  ST.  IfiTOlK.  MASb. 

m. : 3 155<; 


ADDRESS 


Received  and  filed.. 


.19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 

MARRIED  \,r  TTYi*  ilPT) 
WIDOWED  W TlXjrtKD 
or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of  GEEBQjhi 
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11  IF  STILLBORN,  enter  that  fact  here. 


flO 

AGE°M... Years Months... Days 
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11  

(Kind  of  work  done  during  most  of  working  life) 
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or  Business : AtA....  «kWLA.. 
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ITALY 
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UNKNOWN  Z I NO 
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ITALY 
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(Signature  of  A^enC of  Hoard  of  Health  or  other)  . 

*4. 

(Official  Designation)  £ V (Date  of  IssulPof  Permit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A ph  vsician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114.  Sec.  45. 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  ofthe  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114.  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OP  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice : j 

(1)  Altending'pHyslcians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  ■of  vnjury. 

(2)  Board  «t  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persorts Sfrjio, "plough  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  hav^  died, without  recent  medical  attendance  or  whose  physician  is  absent 
frorohomd  When /the  certificate  of  death  is  needed. 

..(3J  ."^f^dical  Examinees  will  investigate  and  certify  to  all  deaths  supposably 
tiue,  td  ijrjury. ^''Theae.rncliide riot  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resisting  septicemia),  and  by  the  action  of  chemical 
(drugs  pi  poisons)  thermal,  o*  electrical  agents,  and  deaths  following  abortion,  but 
also'  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  deaths  si  persons  not  disabled  by  recognized  disease,  and  those  of 

„ 

of  Death. — Physicians:  see  explanatory  instructions 
certificate  of  death. 


SUvii  . 

on  faCe^icep^! 

Statement  </f  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. fp pint  Ahqrjelatiya  haajjthfulness  of  various  pursuits  can  be  known.  Make 
somefiitfy  ig_thtt  ftjij  every  person  aged  10  years  or  over.  If  the  occupa- 

tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER.... 
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12-62-934.553 


(ftmnmmiuifaltty  of  HaHHarijuafttH 

KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town). 
No.. 


STANDARD 
CERTIFICATE  OF  DEATH 


Vi  ' \ 'nrf  I 

PVOmz.  HJ 

[T^  l T i far  r\r  T nurn  T *yyj*  w • ^ • • -.  • • • — w • 

Woeo  p 


(City  or  Town  making  this  return) 

: 85 


Registered  No. 


2 FULL  NAME 


((If  death  occurred  in  a hospital  or  institution, 
St.  I give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death years months*  ydays.  In  place  of  residence 


p\uco  e.  V\o  <2- 

V iU 

mnntVic*  1 , 


>—  St 

years months days. 


) (Was  deceased  a 

) U.  S.  War  Veteran, 

Vif  so  specify  WARi 

Vjk3  P 

(City  or  to\«i  a 


and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


April 

(^onth) 


it 

(Day) 


(YJf 


(HEREBY  CERTIFY,  That  I attended  deceased  from 

M igi..*^  to A f rl  l >• i9. £%. 

last  saw  h'Sfahve  on  ...  jA  )J3  V < l ....  19  death  is  said  t 

f./M  t,. 


I last  saw  hlglahve  on  p Y 

have  occurred  on  the  date  statetl  above,  at 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  r...A*..!!f.g./.o i d 


Due  To 
(b)  


Due  To 
(c)  


SIUNTFU  ANl1^'^  rebYC  UAStwU* 


CONDITIONS 


Was  autopsy  performed?  .^...../Sf.....Q.  

What  test  confirmed  diagnosis?  I .(.  M ..( ... 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

%^YS. 


tX 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased/v 
If  so,  specify 


(Signature)  He^^rtSL. 4r''£.£f<’. M.  D. 

QilA.RL.£..l UA£R.M.aV. 

(Print  or  Type  Name)  . i / / / 

(Address)  


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL! 


7 NAME  OF 
FUNERAL  DIRECTOR 


tor  XU).! 


AOl 


yti 

(City  or  Town) 


V\ 


ADDRESS 


V 

v-SoVk^i  A8«d>sit.oi»3i  .....%”V 


Received  and  filed 


Vvno 

rpR  I i)  1964 ~ 


(Registrar) 


Vo\v\V 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  rfv.rvv.to.*  - JL 
DIVORCED  YV\tVTV\<-* 

UNKNOWN 


II  If  married,  widowed,  or  divorced 
HUSBAND  of 


(or)  WIFE  of.. 


(Give  maiden  jjameof  wife  in  full) 

OOs.eoX>  vC\^TCtV4?» 


(Husband’s  name  in  full) 


AGE 


% 


ears  , t..  Months  Days 


13  Usual 

Occupation . 


If  under  24  hours 

Hours Minutes 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business 


15  Social  Security  No. 


16  BIRTHPLACE  (City).. 
(Stale  or  country) 


17  NAME  OF 
FATHER 


SVoc-V^e^ 


18  BIRTHPLACE  OF 
FATHER  (City). 
(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


(_.(£>  V . 


20  BIRTHPLACE  OF 
MOTHER  (City)... 
(State  or  country) 


21  Informant 

(Address) 


V\NOOC-CA^> 


(Offic 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
waj/^led  wit))  m^.BEFOStE  the  burial  or  transit  permit  was  issued: 

/.j/h.. — 

(Signature  of  Agent  of  Board  of  Health  or  other) 


jj  (Signature  of  Agent  of  Board  of  Hepth  or  other) 



ial  i^signatrow^  (Date  of  issue  of  rermitfl 


XV 


A TRUE  COPY  ATTEST: 


SERVICE  NUMBER 


APRiSJSfiAA1?. 


RULES  OF  FRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cauee  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


permit 
alth 


SUFFOLK 

WINTHROP 


(City  or  Town) 


)e  Commontuealtt)  of  ittaasatbusett* 
KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

8G 


Registered  No. 


189  Shirley  Street,  5 (If  death  occurred  in  a hospital  or  institution. 

No St.  | give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


BETTY  EILEEN  LaPOINTE 


PHYSICIAN  — IMPORTANT 

f (Was  deceased  a 

(First  Name)  (Middle  Name)  (Last  Name)  lid  so  s'peci^WAR) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  v 3 


Winthrop,  Mass, 

(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death..  35  ..years months days.  In  place  of  residence..  35  .years months days. 


„ AT  139  Shirley  Street, 

(a)  Permanent  Residence.  No ... f.. St.. 

(Usual  place  of  abode) 


MEDICAL  CERTIFICATE  OF  DEATH 

I965T 


PERSONAL  AND  STATISTICAL  PARTICULARS 


April 

(Month) 


3 DATE  OF 
DEATH  ... 


(Day) 


(Year) 


9 SEX 

Female 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 


10  COLOR 

White 


11  SINGLE  (write  the  word) 
MARRIED 

widowed  Divorced 


DIVORCED 

UNKNOWN 


are  as  follows:  (If  an  injury  was  involved,  state  fully.) 

Massive  pulmonary  embolism. 


Phlebothrombosis , left leg  and 
thigh.  (Postpartum) . 


12  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of Leo  Grepijwood 

sband’s  name  in  full) 


5 Accident,  suicide,  or  homicide  (specify) 
Date  and  hour  of  injury 


IF  ACCIDENTAL,  was  injury  causally  related  to  the  death? 

Where  did 
Injury  occur? 

(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or 
public  place  ? 

(Specify  type  of  place) 

Manner  of 
Injury 

(How  did  injury  occur?) 

Nature  of 
Injury 


7 Winthrop  Winthrop 

Place  of  Burial  or  Cremation.  . _ .(City  or  Town)  „ 

April  18  1Q  64 


DATE  OF  BURIAL 


Informant  Herbert Scantleberry 

(Address) 

40  Pearl  Ave.  Revere,  Mass, 


8 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Ector  Howard  S Reynolds 
Winthrop,  Mass, 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


Received  and  filed 


\ V -la;;.’. 

..i..i,,U....La A.W...T....: 


A TRUE  COPY  ATTEST: 


(Registrar) 




j /(Signature  of  Agent  of  Boar 

Issue  of  Permit) 


(Official  Designat; 


(Date  of  Issue  of  Permit) 


SPACE  FOR  ADDITIONAL  INFORMATION  

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE  


RANK,  RATING  

' t < 

ORGANIZATION  AND  OUTFIT  „ 

■ - u 

SERVICE  NUMBER  



( rv.  Q j /'-  ••-V  V:c‘ ; D' , 

■ -j ; ( _■  / r v x ■ 

RULES  OF  PRACTICE.  y>. 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observanCeT^M^jfoll^wiiig  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  o£/.pers.OT)$' to  whom  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  onlv  as  those  of  persons  who,  though  disabled  by 

recognized  disease  unrelated  to  any  form  of  injury,  have  died  without4‘^i>t  piedical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed.  -£  / lyRA 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably  due  to  injury.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poison)  .thermal,  or  electrical  agents,  and  deaths  following  abortion,  but  also  deaths  from  disease  resulting 
from  injury  or  infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those 
of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause  the  nature  of  an  injury  and  of  its  consequences;  and  (2)  under  manner  the  mode  of  its  production  together  with 
the  circumstances  when  these  are  known.  For  example:  “Compound  fracture  of  the  femur  with  ensuing  septicemia 
(gas  bacillus)  caused  by  a collision  of  railroad  train  and  automobile.”  “Pistol  shot  wound  of  the  chest  with  associated 
hemorrhage,  homicidal.”  “Asphyxiation  by  suspension,  suicidal.”  “Syncope  while  under  the  influence  of  ether  administered 
as  a surgical  anaesthetic  for  (enter  name  of  operation  and  disease  or  condition  requiring  surgery).”  “Fracture  of  the  skull 
with  associated  internal  injury  sustained  under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation  shows  the  death  to  have  been  due  to  disease, 
specify:  (1)  Under  cause  its  known  or  presumable  nature;'and  (2) 'under  manner,  Indicate  the  circumstances  leading  to 
medico-legal  inquiry.  For  example:  “Hemorrhage  spontaneous  of  the  brain  (basal  ganglia)  (found  dead  in  bed).” 
“Heart  disease,  presumably  coronary  sclerosis.  (Sudden  death.)” 


DRM  R-301 


\ 
rent  \ . 


for  burial  permit 
ird  of  Health  ^ 
a Afent. 

(UCTIONS 
FOR 

CERTIFICATE 


OR  TYPE 
)R  CAUSES 
3EATH 

ot  enter 
than  one 
for  each 
(b)  and  (c) 


oes  not  mean 
e of  dying,  % 
heart  failure, 
etc.  It  means 


etc.  It  means  i • / . 

i’hiTk  “:S^s(a)  


r<: 


ms,  if  any,  ' 
lave  rije  to 
cause  (a), 
the  under- 
cause last. 


itions  contrib-  . 3 
death  but  not  I 
1 the  terminal 
mdition  given 


V\  • C*  v 


X 

> 

% 


£ 

ol 


>4 


* 


2-932382 


X 

w..  SUFFOLK 

(County) 

\5  WINTHROP 


(City  or  Town) 

WINTHROP 

No 


©Ijf  nf  fHaaaarljuaptta 

KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 

^KUNITY  HOSPITAL 


(City  or  Town  making  this  return) 

87 


Registered  No. 


((If  death  occurred  in  a hospital  or  institution, 
St.  I give  its  NAME  instead  of  street  and  number) 


_ PHYSICIAN  — IMPORTANT 

2 FULL  NAME f (Was  deceased  a ,, 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  A U.  S.  War  Veteran,  AN  O 

16  WAVE  WAY  AVE.,  WINTHROP  


(a)  Residence.  No - - St. 

(Usual  place  of  abode) 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years months.]. days.  In  place  of  residencfi..F>..years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


"(M 
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ip 

Mcjntl 
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thj 


20 

(Day) 


JJt3 


(Year) 


4 IHEREBY  CERTIFY.  That  I a 

4)e  cl- .9  3 f to.  y4  pxll 

I last  saw  h.|.l*^live  on  . Off i J — 


ttended  deceased  from 

Jlo  . 19.6*/. 


have  occurred  on  the  date  staled  above,  at  glKPe 


19.  death  is  said  to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


Due 

(b)  V. 
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/<?.}*  : 
it  H e/^.4i  ««  c:( 


Due  To 
(c)  


OTHER 
SIGNIFICANT 
CONDITION 
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oVy 


'ffix.teyfo 


<?  la  pliySfkeCf 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 
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/S 


Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


JOf- 


'ri 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  s-, ./I 


(Signature) 


(Address) 


M.  D. 


LCJ? !k  n3 


Tefereth.  Israel  of  Winthrop  ,Evei?e 


Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  ....AP.£.i-..!. 2.1,1 l.GG^T. 1 


7 FUNERAL  DIRECTOR  

addres/LZQ Harvard St. « Brookline 


Received  and  filed  iMOlc 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


riale 


9 COLOR 


White 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 


fen  TFiedman 


II  If  married,  w-jdowf d^  or  divorced 
HUSBAND  of  L 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


12 


AGE.  32 Years Months....^.  Days 


If  under  24  hours 
Hours Minutes 


13  Usual  Salesmen 

Occupation: 

(Kind  of  work  done  during  most  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No 


Produce 
unknown 


16  BIRTHPLACE  (City) m c 

(State  or  country)  rLU.^.oJ.CL 


17  NAME  OF 
FATHER 


Israel  Geder 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Russia 


19  MAIDEN  NAME 

of  mother  Fromma  (unknown) 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
’U  (State  or  country) 


Russia 


21  Informant  ..HfilfiXl Geder 

(Address) 

6 Wave  Way  Ave1.  , Winthrop 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
yas  filed  .with  me  BEFORE'the  burial  or  transit  permit  was  issued: 



(/  (Signature  of  Agent  of  Board  of  Health  or  othfr) 

uL&zdL 

ssne  of  Permit) 


(Date  of  Issu 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  obsewtnu  of  tjie 
following  rules  of  practice:  A|Q  "■  f( 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  pet's  ouic 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  ofinjury. 

(2)  Board  of  Health  physician*  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion bad  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


OHM  R-301 


for  burial  permit 
tard  of  Health 
ts  Agent. 

RUCTIONS 

FOR 

CERTIFICATE 


OR  TYPE 
OR  CAUSES 
DEATH 

not  enter 
than  one 
; for  each 
(b)  and  (c) 

toes  not  mean 
le  oj  dying, 
heart  lailure, 
etc.  It  meant 
sc,  or  compli-  ^ 
which  caused 


ons,  if  any,  i 

gave  rise  to  I 

cause  (a),  r 

the  under-  l 

cause  last.  J 


litions  contrib-  . 
death  but  not 
o the  terminal 
ondition  given 

y\\  x & * 


62-932382 


©tjp  nf  MaaHarijuapttH 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


IS Suffolk 

(County) 

)° lint  hr. op 

(City  or  Town) 

j ■Rcsv'  Vi  PW  Mlirai  np*  HOTTIP  ((If  death  occurred  in  a hospital  or  institution, 

\£  No “..rt.S.yy W UXJp  nuiue St.  | give  its  NAME  instead  of  street  and  number) 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

88 


Registered  No. 


2 FULL  NAME.. 


PHYSICIAN  — IMPORTANT 

Bessie Gertruds Cars  tens  en. ( Brown )j  (Was  deceased  a 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


) f ( Was  decs 
A U.  S.  War 
(.if  so  speci 


ar  Veteran, 
specify  WAR).. 


(a)  Residence.  No 82 Lowell Hoad. st. 

(ysual  place  of  abode) 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years....8..months days.  In  place  of  residence.6.3vears months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


.April 21 

(Month)  (Day) 


196.4 

(Year) 


4 I HEREBY  CE  R_T  I F Y , That  1 attended  deceased  from 

t,;../»s/...../£ 19 '£...1 to..../S..x.Iil.L. 2Li , 19..0.U... 

I last  saw  hLAalive  on  £J. ....  19.C..h{  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  /^v....m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  G.B.RL3.R.AL UBMRlRiiAQr£, 


Due  To 
(b) 


Due  To 
(c)  


NIFICANT  M..iQ..LA.Zb±A.L |±.f2AM  . r-  J 


OTHER 

SIGN1F 


CONDITIONS 


£.1  S g A $ i>  t D i M <3 1-'  r£  $ 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


f £a/ 


s y/?s 


it?  (Q*? 


Was  autopsy  performed?  . AM* 

What  test  confirmed  diagnosis? 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 


If  so,  specify/'.'.,. 


M.  D. 


...Q... 


(Signature) 

.. I cJLt.... SbJ^.(ss..lZri.B.. 

(Print  or  Type  Name) 

(Address) 


6 !in.t.hrp.p Comet. e.ry.,.l/i  n t hr  op.,  Mas  s i 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  ...April 2,1,1.964. 19 


7 NAME  OF 
FUNERAL  DIRECTOR 


( (3 

address  1.7.4. Winthrop St.  Winthrop, 


7-pt  2 196  /T 

Received  and  filed  ETn 


(Registrar) 


Female 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


White 


10  SINGLE  (write  the  word) 
MARRIED  (j 0W©  (3 

WIDOWED  J-uUVtCU 


DIVORCED 

UNKNOWN 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(00  wife  of  ..william. . A.. C.ar&t.£n&&n. 

(Husband’s  name  in  full) 


12 


age87-  Years Hlonths...3-. 


13  Usual 

Occupation:. 


Par's  , 


tfr 


If  under  24  hours 
Hours Minutes 


housework 

(Kind  of  work  done  during  most  working  life) 


14  Industry  , 

or  Business: own.  home 


16  BIRTHPLACE  (Citv).. 

..East  Eos  ton 

- 

(State  or  country) 

Trias  s p.  nViuf?  e tts 

17  NAME  OF 

father  Roscoe  Dana  Brown 

C/3 

H 

18  BIRTHPLACE  OF 
FATHER  (City).... 

Cape  Elizabeth 

(State  or  country) 


Maine 


19  MAIDEN  NAME 

of  mother  Thresa  Chapman 


20  BIRTHPLACE  OF 

mother  (City) Bamarlac ot ta 

(State  or  country) 


Maine 


21  Informant  Beane W.» Carstensen 

(Address) 

Melrose,  Massachusetts 


H/T i ,HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
ftied  with  me  BEFjORE  the  burial  or  transit  permit  was  issued: 

......  . CS.J.. 

(Signature  of  Agent  of  Board  of  Health  or  other) 


A TRUE  COPY  ATTEST: 


(Official  DesigniLiOn) 


'ate  of  Issue  of  Permit) 


Permit) 

fc? 


Zfi 


tr  \\ 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 


DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  ol  fibfkorrs  o 
to  whom  they  have  given  bedside  care  during  a last  illness  from  distisbi  u/l-  , 
related  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


1964  AN 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


)RM  R-301 


for  burial  permit 
ird  of  Health 
:a  Agent. 
1UCTI0NS 
FOR 

CERTIFICATE 


OR  TYPE 
)R  CAUSES 
*E^\TH 


ot  enter 
than  one 
for  each 
(b)  and  (e) 


oe i not  mean 
e o)  dyint, 
heart  failure, 
etc.  It  meant 
re.  or  compli - . 
which  caused 


ont,  if  any, 
lave  rite  to 
cause  fa), 
the  under- 
cause  last. 


itions  contrib-  w 
death  but  not 
> the  terminal 
ondition  liven 


H i Cr. 


2-932382 


1%  SUFFOLK  • TOWM— 


QIIjf  (Cmnmmtiuraltfj  nf  fflaafiarijuafttH 


(County) 


(£  BOSTON 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 


; 89 

(City  or  Town  making  this  return) 


STANDARD 

CERTIFICATE  OF  DEATH 


■rv  v*-»  * ^ Registered  No.  tKUHiH 

(City  or  Town) 

(If  death  occurred  in  a hospital  or  institution, 
NrMASSACHUSETTS  GENERAL  HOSPITAL St. } gi  ve  its  NAME  instead  of  street  and  number) 


2 FULL  NAME ...^ •••■ 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 


(Was 

) u.  s. 

\if  so 


s deceased  a 
5.  War  Veteran, 
specify  WAR).. 


(a)  Residence.  St.WijlthrQp.j  1&SS-* .... 

(Usual  place  of  abode)  . / U»  nonresident,  give  city  or  town  and  State) 

rths..../L..days.  In  place  of  residence  .XS^ears months days. 


Length  of  stay:  In  place  of  death years mont 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF  AtitHT 
DEATH  AprlX 


(Month) 


2SL> 

(Day) 


3S6!i 

(Year) 


from 


!l  last  saw  h©?alive  on  April  21,  ^ w&lt,  death  is  said  to 


9 COLOR 


10  SINGLE 
MARRIED 
WIDOWED 


(write  the  word) 


n luun  r.  ii  . . 

DIVORCED  „ * / 

unknown 


have  occurred  on  the  date  stated  above,  at 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Pulmonary  embollsim. 

(a)  Origin  undetermined » 


Due  ToArterio  sclerotic 

(b) 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

10  hr^* 


II  If  married,  widowed,  or  divorced 

HUSBAND  of  

(7  (Give  maidenname  of  wife  in  full) 

. ?r^r.  rlrr. ' 

' (Husband’s  name  in  full) 


(or)  WIFE  of.. 


12 

AGE.V  1 Years  Months Days 


20  yrg < 


13  I’sual 

Occupation : 


"3 


If  under  24  hours 

Hours Minutes 


(Kind  of  work 


c done 


during  most  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No 


Was  autopsy  performed?  ..  No. 

What  test  confirmed  diagnosis  ? Clinical* 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


(Signature) 


Chorltt  L.  Cloy,  M.D. 

(Print  or  Type  Name) 


( Address  As  s’t.  Dlt.,  Mom-  Gta'LHotp. Date.  April  ZL  6L 


7 NAME  OF 
FUNERAL  DIREC 


JKZ  253 


RECTOR 

: mzim =* 

' *344^  JJ-  


ADDRESS 
Received  and  filed 


»4 — HEREBY  CERTIFY  tJsat  a satisfactdlV  standard  certificate;  of  deathj 
was  faied  with  me  W£FORjEsthe  ouriaf>if  transit  permit  was  issued: 


_ , ^^Sijnature  orAgent  of  Board^HwJ^  or^^r) 


(Registrar)  (Official  Designation) 


(Date  ol  Issue  of  Permit) 


R-301A 


JCTIONS 

OR 

CERTIFICATE 

giving 

)F  DEATH 

it  enter 
:han  one 
for  each 
b)  and  (c) 


ej  not  mean 
of  dying, 
r eart  failure, 
tc.  ft  means 
',  or  compli-  ^ 
hick  caused 


ns,  if  any, 
ive  rise  to 
ause  (a), 
the  under- 
ause  last. 


ions  contrib-  ^ 
eath  but  not  ^ 
the  terminal 
ndition  given 


Chapter  137, 
154,  requires 
s to  print  or 
cause  or 
F death  on 
ificates,  and 
48,  Acts  of 
uires  Physi- 
irint  or  type 
er  signature. 


59-925686 


X 


utyr  (£nmmmiutfaltb  nf  HaBsar^uapIta 


v.  t'l... 


2 SUFFOLK 

® (County) 

° WIN.THSQP. 

U (City  or  Town) 

sl  No.MQnNT.S>.N.URSXNG, HOME 


JOSEPH  D WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


90 


((If  death  occurred  in  a hospital  or  institution, 
St  I give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


PHYSICIAN  — IMPORTANT 

■DTTnvtT  VPVTPC!  ((Was  deceased  a 

£kU..ln. iaJC/X&M ( U.  S.  War  Veteran, 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I if  so  specify  WAR) 


m 


(a)  Residence.  No.  3.53 BROADWAY.. 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death  years 


months 


16 


..s, CHELSEA, MASS.. 

(If  nonresident,  give  ritv  or  town  and  State) 

,4.0 


days.  In  place  of  residence  ‘•t.y..  years months days. 


3 DATE  OF 
DEATH 


MEDICAL  CEiy IF 

F. SrT  t..i... ....... 

(Month)  * 


IFICATE  OF  DEATH 


(Day) 


(Year ) 


8 SEX 

9 COLOR 

FEMALE 

SHITE 

have  occurred  on  the  date  stated  above,  at  ..  /v  ...  A... 


DEATH  WAS  CAJJSED  BY:  IMMEDIATE  CAUSE 


(a) 


Due  To 
(b)  


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  ,rTT.rtIT 
or  DIVORCED  WT  D 0 W 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

vZyv- 


married,  widowed,  or  divorced 

HUSBAND  of  

(Glye  maiden  name  of  wife  in  full) 

WIFE  of  JOSEPH.  KEYES 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


Was  autopsy  performed?  A/£> 
What  test  confirmed  diagnosis?  v, 


5 Was  disease  or  injury  ijj  any  way  related  to  occupation  of  deceased?^! 
If  so,  specify 


(Signed)  

A / f J I N T 

(Address) 


Date,  /ry  ...19. 

s .HOLY GROSS CEMETERY MA.LDEH , X S . 

Place  of  Burial  or  Cremation  (City  01  I W1 

DATE  OF  BURIAL  APRIL 2.4..* 19..  6.4 


age76.. 


.Y  ears Months.. 


..Days 


If  under  24  hours 
Hours Minutes 


Occupation:  HOUSE .WIFE 

(Kind  of  work  done  during  most  of  working  life) 


or  Business:  . AT HOME.. 


15  Social  Security  No - 

16  BIRTHPLACE  (City)  Q.HE.LSEA... 

(State  or  country) MA.SS  % 


17  NAME  OF 

FATHER  TTMOTHY  I. 


BT.TRHS- 


18  BIRTHPLACE  OF 

FATHER  (City)  BOSTON... 

(State  or  country) MA.Fi  53  t 


19  MAIDEN  NAME 

OF  MOTHER  MAT3V  I . 


FTiEMMIUG- 


20  BIRTHPLACE  OF 

MOTHER  (City)  BOSTON.. 

(State  or  country) M A.  S S - 


21 


Informant 

(Address) 


CHARLES .C.U.RRAM..C.GMND.S.QH.)... 

24  JeBB  ST.  FIATFM.  MAS3. 


7 FUNERAL  DIRECTOR  JOHN G. WELSH 

ADDRESS  7 t.fi.. 

..BR.QAJD..!fAY .QHfi^IqS.E.A  *..  MASS ».. 

Received  and  filed  ... 

«♦>•>  „ - 

(Registrar) 


I HERF.B)  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 



.(Signature  of  Agent  of  Board  of  Health  or  other) 

^ C C . . . 5^? . . .A  . 

' " (Date  of  issue  of  Permit) 


(Official  Designa): 


A 


r ir -a 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 


ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 



•'•••**•  •••y  v * 

■ 7 '.-^1  -C- 

' 'N 

v • .o  \ • . 

RULES  OF  PRACTICE  O/r  ' 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  obs'ery^Uqe  ftf.Ihi 
following  rules  of  practice:  ^ — Mill 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  oFpersons 

to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury.  add  g o mr/  f M 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  p^lyPas^h^jq  loO  T " 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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for  burial  permit 
ard  of  Health 
ts  Agent. 

IUCTI0NS 

FOR 

CERTIFICATE 


OR  TYPE 
5R  CAUSES 
DEATH 

lot  enter 
than  one 
: for  each 
(b)  and  (c) 

oes  not  mean 
\e  oj  dying, 
heart  failure, 
etc.  It  means 
se,  or  ccmpli-  ^ 
which  caused 


ons,  ij  any,  1 

gave  rise  to  f 

cause  (a),  r 

the  under-  l 

cause  last  * 


tilions  contrib-  ^ 
death  but  not 
s the  terminal 
ondition  given 


olK 

_ yjCounty) 

iMln^kro 

(City  or  Town) 


©Ijp  (Hommmtuiraltli  nf  fHasHadjuarttB 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 

r ^ uj  j 7 ^ 


(City  or  Town  making  this  return) 

91 


Registered  No. 


2 FULL  NAME.. 


no  y 0 v r c vm  *7  f.  *r.... 

sA« jls Wo 2 

(If  deceased  is  a married,  wraowed  or  divorced  woman,  gi 


((If  death  occurred  in  a hospital  or  institution, 
St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


ve  also  maiden  name.) 


S"1  $ 


(a)  Residence.  No. 

(Usual  place  of  abode) 


\r  ^ uj 


* i 


«.  w- 


(Was  deceased  a j 

l U.  S.  War  Veteran,  \A 

\.if  so  specify  WAR) *.|. 


..St.. 


] ength  of  stay:  In  place  of  death^^ years."*  months..  >..days.  In  place  of  residence.  /2c  ears  ^ .months  ^ tiays. 


(City  or  town  and  State) 


3 DATE  OF' 
DEATH 


9EDICAL  CERTIFICATE  OF  DEATH 

P I ot  gt  — N1^ 

(Month)  (Day)  (Year) 


4 I HEREBY  CERTIFY,  That  1 attended  deceased  from 

19.4.4 tA<f*...>* 19 VH 

I last  saw  h.vSWive  on  tNr^T'vV  'V'V  .,  19....V^j\deatJi  is  said  to 

have  occurred  on  the  date  stated  above,  at  


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  o o »>  c^a>  . V> socs'f  V 


Due  To  . . \ • _ <- 


\ 


)le  1 ."...SOcvf?, ..v> 


SKiNdFlCANTTrVY^rCo^  V wCoJUaL  .5^7 
CONDITIONS  ' • • " * ' v -l 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


NScnX  w \f  xrvN  ' ^ 'i  \T<!aWAo>? 

c v TtprfnrmpH  5 


ys 


Was  autopsy  performed?  VsX/Q.. 

What  test  confirmed  diagnosis?  C»  \A 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  


(Signature) 


• \?Si  ^ A 


“A 'A  A 


M.  D. 


(Address) 


AA  W<LrlSt  Name)  \ . 

sD  V ® V rtA*** Date  3 " >3».....19.VA 


*S7%J0*e-&h  Ke ** ' 

L 1 


Place  of  Burial  or»C relation 
DATE  OF  BURIAL] 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


OS  Tot/ 

City  or  Town) 

OA  " 

QTtS  £7“  Cor&M* 


\M<>U 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  ~ 

DIVORCED  rj/l  Q WkQQ 

UNKNOWN 


II  If  married,  wid 
HUSBAND  of 


(or)  WIFE  of.. 


r dj/oiced 

riie  , 

(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


ajofile  r<T/?UK£/YAS 

/ (Give  maitren  name  of  wife  in  full) 


12 

AG 


- 


Months Days 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation . 


t \%sJb  0$«r 

(Kind  of  work  done  during  most  of  woi 


orking  life) 


14  Industry 
or  Business. 


H>°  Tfe  L. 


15  Social  Security  No.. 


16  BIRTHPLACE  (Cit; 
(State  or  country) 


17  NAM 
FATHE 


<E4T /-On/ey  /fd  2./9K 

H PLACE  OF / 


18  BIRTHPLACE 
FATHER  (City) 
(State  or  country) 


19  MAIDEN  NA 
OF  MOTHE 


po  Id /}  ^ 


20  BIRTHPLACE  OF 
MOTHER  (City).. 
(State  or  country) 


'**<=1  sf/9/?P/£  2- 


*9 


21  Informant 

(Address) 


/%s  S\ 

ftQ  0 reuu«s/  e.y?_ 


f) of  Wr#» 4 


Received  and  filed  APR2&4364 


( Registrar) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
ORE  the  burial  or  transit  permit  was  issued: 


was  filed  with  me  BEFORE  the  burial  ot 

/ ’ , (Signature  of  Agent  of  Board  of  Health  or  other)  - 



(Official  DesignatiorD/f  (Date  o(s4ssue  of  Permit) 


-62-93U-553 


A TRUE  COPY  ATTEST: 


r ir-H 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 


DATE  OF  DISCHARGE. 
RANK,  RATING 


ORGANIZATION  AND  OUTFIT. 
SERVICE  NUMBER 


T OY? 


->  • > 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  pf 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


* v'  , 

• frwnr  '' 


APR  2 3 


196*»  (‘t1 


Statement  of  Cauae  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant,  so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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or  burial  permit 
ird  of  Health 
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MICTIONS 

FOR 

CERTIFICATE 


OR  TYPE 
}R  CAUSES 
5EATH 

iot  enter 
than  one 
for  each 
(b)  and  (c) 


oes  not  mean 
e of  dying, 
heart  latlure, 
etc.  It  means 
re,  or  compli- 
which  caused 


tms,  if  any,  ~ ' 
gave  rise  to  | 
cause  (a), 
the  under-  | 
cause  last. 


itions  contrib-  . 
death  but  not 
> the  terminal 
ondition  given 


>2-932382 


X 

< Suffolk 

]Q  (County) 

p Winthrop 

f(j  (City  or  Town) 

\&H 


$1}?  (Hmmnnmuealtlj  of  MaaaarlmapttB 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 


Registered  No. 


2 FULL  NAME 


.Winthrop  Conmunity  Hospital 

nauArijeio  MeZe,  cJz.a 

Maurice  Mele 


((If  death  occurred  in  a hospital  or  institution, 
..St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

XT  15  Cottage  St  Revere  „ 

(a)  Residence.  No .TTr?. St.. 


(Was 

) V • s- 

Vif  so 


as  deceased  a 
War  Veteran, 
specify  WAR)... 


no 


(Usual  place  of  abode) 


23 

* VP 


(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months.f~  ...days.  In  place  of  residence  f... years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


K -3U L L^..A.fjZ......:. 

(Month)  (Day)  (Year) 


•1  I HEREBY  CERTIFY,  That  I attended  deceased  fronr 

1 19£pC,  to &.../.  Jr:  2~rr 

I last  saw  live  on  ....  ^ 13  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  .m. 


8 SEX 

9 COLOR 

10  SINGLE 

(write  the  word) 

MARRIED 

■oJ^e. 

u/fvite. 

WIDOWED 

DIVORCED 

mrA-J^LexL 

UNKNOWN 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


UwrTt 

(bK. 


Ofcsrrtr c Trge  (A# rcino*** 

■■  7.  f 





/irz 


OTHEI 
SIG.NTFICANT 
CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed? 
What  test  con 


..hr#.. 


JICI  lUlIUCU  . V...T. y y IJ y 

firmed  diagnosis?  ..  ^ Xr  (>  2 / j.  Y^, 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 


x 


(Signature)  y. 

....^>.,3.., m 7x 

(Print  oy  Typ*  Name) 

(Address)  / Date ^./.JrrirC....19.. 


.,  M.  D. 


6 i 

Place  of 


DATE  OF  BURIAL 


eJ L 


fio/vton 

(City  or  Town) 


1.25.. 


9 6.4 


7 FUNERAL  DIRECTOR  U.JJCUZeXlL  

address  9 ...Ch£jlA.e&..Z.t:+.+.£(Z4L...B.Q.. 


Received  and  filed 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11  If  married,  widowed,  or  divorced  /o  I 5\  A/t 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


12 

AGE./ . V.  Years Months Days 


JO..  V. 


If  under  24  hours 
Hours Minutes 


13  Usual  go  . . / 

, Occupation: l\£AiAjLGXL 

4 • (Kind  of  work  done  during  most  working  life) 


14  Industry 
or  Business: 


###### 


IS  Social  Security  No 028^07^0  3.32 


16  BIRTHPLACE  (City). 
(State  or  country) 


17  NAME  OF 
FATHER 


Qtniif 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


tyoAeph.  Mate. 


9taZf 


19  MAIDEN  NAME  p . n . . . 

OF  MOTHER  \-GAjHXjLg  P 4jC.GA.cLl 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


ViMc/ 


CgamcLg.  McLe.  ( wi.^e.) 

13  Cottage,  bt.  ,^sveA.e, 


21  Informant 
( Address) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 



/ * (Signature  of  Agent  of  Board  of  Health  or  other) 

- 

^ (Date  of  Issue  of  Permit)  y/ 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 


SERVICE  NUMBER. 


i “ 




' lOr*  • 


RULES  OF  PRACTICE  */  -.  ^ , V 

1 \ p'A  **  yvvl 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  Cif 
following  rules  of  practice:  I (\  S*  > 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  pjetsont,  ' 

to  whom  they  have  given  bedside  care  during  a last  illness  from  diseasfe  ijtv  / i ' 
related  to  any  form  of  injury.  J I > ’ 1 ' 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  6T 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  pf 

injury,  have  died  without  recent  medical  attendance  or  whose  physiojatiQis^  17  100/  ,*  M 

absent  from  home  when  the  certificate  of  death  is  needed.  AlA  fit  » IcOH  ' 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by- 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


-\  . 


Statement  of  Cauae  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


y 


1%  SUFFOLK 

\w 

]Q  (County) 

/ Peh 

\o 


WINTHROP 


2 FULL  NAME.. 


GItjp  (Hmnmmuuedtlj  of  MaHHar^UBFtlB 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


\ 

Jf-tL,... 

(City  or  Town  making  this  return) 


STANDARD 

(City  or  Town)  CERTIFICATE  OF  DEATH 

WINTHROP  COM  UNITY  HOSPITAL 


Registered  No. 


93 


No.. 


<Lohn  Scott  ReMrd.on 


((If  death  occurred  in  a hospital  or  institution, 
St.  I give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No..  4.1 .U.pl.and....R.dL»..t I:.Tin.t.hr.Q.p.....Ma.ss st. 


(Was  deceased  a /}/ 

) U.  S.  War  Veteran,  //'  f. 
{.if  so  specify  WAR) 


(Usual  place  of  abode)”  ' * (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


MEDICAL,  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


(Month) 


.A3  -. L.i±y. 

(Day)  (Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

Qta.zJL.25.  19 ...Tfc.4...,  to I9..fe.y 

I last  saw  hJ.'airve  on  .2 — S,  19.. AY  death  is  said  to 


have  occurred  on  the  date  stated  above,  at 


!\ 


(a) 


DEATH  WAS  CAUSED  BY:  IMMEDIATE 

JUxSi  a±.o..v...€ 


fA gm- 

CAUSE 


U)1)6..."'..0  l.l^. ft. ..)...  p.. if?...?... ?.Y>.f.5.^...Y.:T.c^..y.V..f.V.. 


IT  r“  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Ik 


V 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  


(Signature)  IX 

Q.M.A..(i.L£..S. !$S..±£jXJ 

(Print  or  Type  Name) 

(Address)  ^....621.^.jrx^.cYe.T..^..<£S.a'.f/..|Datej4^?.9;.!./..^:A...l9..^y... 


7 NAME  OF 
FUNERAL  DIRECTO 


ADDRESS 


'^7 


Received  and  filed  iijOi,-. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


r^lcJjL 


9 COLOR 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
DIVORCED 
UNKNOW? 


1 1 If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


D 


12 

AGE Years Months Days 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation: 


(Kind  of  work  done  during  most  working  life) 


14  Industry 
or  Business: 


IS  Social  Security  No. 


16  BIRTHPLACE  (City) 
(State  or  country) 

17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


r - - 




19  MAIDEN  NAMf 
OF  MOTHER. 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
fijed  with  mt  BEFORE  th£  burial  or  transit  permit  was  issued: 

7 r 

\gent  of  Board  of  Health  or  other); 

^s/C  ^ 


(Official  Designation)^ 


(Date  of  Issue  of  Permit) 


X 


A TRUE  COPY  ATTEST: 


V IT'S 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  FRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice:  » DO  9 I ’I  |QC/  * H 

(1)  Attending  phyaician*  will  certify  to  such  deaths  only  as  those  of  pwTotts  fj  i I JU  1 1,1 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physician*  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiner*  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


■ ■ 

'■Ihi  iiU'> 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook- 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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< Suffolk 

w zr. 

iQ  (County) 

i° Shftlafija. 

(City  or  Town) 

< 

o!  No.. 


$I|£  Olornmnniuraltli  of  fHasHarfjuHBttH 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH  Registered  No. 


Chelsea 

(City  or  Town  making  this  reflfc^nj^ 

143 


TT.  S . Nnvfll  HnSTVT  1*.pT  „ ((If  death  occurred  in  a hospital  or  institution 

* 1- St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


John  Arthur  Hulet  t (Was  deceased  a 

s U.  S.  War  Veteran, 

I if  so  specify  WAR).. 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

10 Dolphin Aye. 


Wjnthrop* Mass. 

(City  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


(a)  Residence.  No X f. St.. 

(Usual  place  of  abode) 
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MEDICAL  CERTIFICATE  OF  DEATH 

-fit. 


3 date  of  iV1a  r . 8.  ] 9 (-4 

death  .r..* r..Y~..“... 


(Month) 


(Day) 


(Year) 


4 I HEREBY  CERTIFY.  That  I attended  deceased  from 

..Mar,. .7. »...6.4 to Mac.. .8 w. 64 

I last  saw  hl.IBlive  on  ...  Man*. 8 l6..4,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  12.M0...A 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a) Immaturity. 


Due  To 
(b)  


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed?  . y.©..a 

What  test  confirmed  diagnosis?  


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  

Walter  Leo  McLean 


(Signature)  “.Sr.™.™™. .tT  5?. . T. ....... .7.  V.  .TTT.h?. ...  * , M.  D. 

U.S. Naval  Hospital 


(Address)  Ch.alafta.# Maas... Date.M.ar.*.8 19.....6.4 


6 „St. Paul Cem.j, Port  Carbon,  Pa. 

Place  of  Burial  or  Cremation  (City  or  Town) 

iviar.  12 


DATE  OF  BURIAL  °±...9 19.. 


64 


7 FUNERAL  DIRECTOR  I?.*. .?  9P 


address 1.47.J(lb  throp St  . .Winth 

Ma  s s • 


Received  and  filed 


Ho 


V 





(Registrar  of  City  or  Town  where  deceased  resided) 


12 

AGE 

..Years 

Months 

Days 

PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR 

White 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  0 . 

divorced  omsle 

UNKNOWN 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 
(or)  WIFE  of 


ilf  under  24 
Hours )r'Minutes 


hours 

"Mir 


13  Usual 

Occupation:. 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No 

16  BIRTHPLACE  (City) Dh.Q  l.S.e.a,., 


(State  or  country) 


Mass. 


17  NAME  OF 
FATHER 


John  Arthur  Hulet 


18  BIRTHPLACE  OF  D /o  t 

father  (City) £.Q£t. .Carbon  * 

Pa* 


(State  or  country) 


19  MAIDEN  NAME  _ , _ , , 

of  mother  Sarah  J.  Lechleitner 


20  BIRTHPLACE  OF 

MOTHER  (City) S&  1 1 Z .8  .P. . . . . C.i . t .V. . j 

(State  or  country) Pq  a 


John  Arthur  Hulet  (Father) 

21  Informant  

10  Dolphin  Ave. 

(Address)  WLnttoop.* Mass. 


p?+  RUE  COPY  ^ 

r / ' (/ 

ATTEST:  

(Registrar  of  City  or  Town  where  death  occurred) 

DATE  FILED  M&T*. IQ IQ  64 

/ 


r rr-a 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING ’ 

ORGANIZATION  AND  OUTFIT 

£ £ C £ ' V " D 

SERVICE  NUMBER 



' A Y ^ 

RULES  OF  PRACTICE  f-  ; . • f 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice:  ‘ , ~ 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons  ' ■ 

to  whom  they  nave  given  bedside  care  during  a last  illness  from  dis£tU»-'Urf* 
related  to  any  form  of  injury.  '''  '<  /?  <»,  - ■ i V.-' 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  thoie  of  t 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  format- 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 

absent  from  home  when  the  certificate  of  death  is  needed.  II  A V r*  Inrt  / i u 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  tijp^dsabl);  j I'l-ju  /jfi 

due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  b>*^  ' 

traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 

(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of- home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


R-302 


G’O'"' 

|Sj 
2 « 
u So 

o*>  . 


o-f- 


^ u 


C-Cco 

.c.2  . 

e 


~a 

a;  > 

•O  o V 
.„■*-<  a; 


u O 

•a  >,*o 


-*  <u 
« U 

C/)  4> 


c •- 
S 2f 
o s 


.0.2 


>•“1 

•' 5 E | 

L.  O ^ 


2^  « 


3 £u 


° «•£ 
u 

J=  ~ u 


* « 
•O  ► 
£ 3- 
~ O -O 

*-C'£ 


■s;i 

(*•5  & 


C 

2°S 


-.1  2 


« _c  ~ 

o 1/5 

uSS 


i 


^ ;.,SGCX 
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]Q  (County) 

eg  Danvers 


uIIje  (Unmmnnumiltf}  of  fSaflfladjuHBttH 

^ KEVIN  H.  WHITE  DfiaVO.  S 

g Secretary  of  the  Commonwealth 

4 OF  VITAL  STATISTICS  (City  or  Town  making  this  return) 

^ COPY  OF 


(City  or  Town) 


CERTIFICATE  OF  DEATH 


Registered  No. 


95 


No. 


Danvers  dtnte  lios„  Ilathorne 


((If  death  occurred  in  a hospital  or  institution, 
..St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


Catherine  h&rie  baker 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


913  Shirley  St* 

(a)  Permanent  Residence.  No St.. 

(Usual  place  of  abode) 

h....*^..vPAr<;  ^ months  d 


( (Was  deceased  a 

< U.  S.  War  Veteran, 

I if  so  specify  WAR) 

V 1 nt hr op , M a 23* 


(City  or  town  and  State) 


Length  of  stay:  In  place  of  death....?ie..years..Y....months.TTiC.days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 
3 DATE  OF  ; jl  yO  o 1 yC 

1 ^ L'  \ Til  * - 


DEATH 


(Month) 


(Day) 


(Year) 


4 1 H-E1R  E;0Y  C ^TJJ  I f;Y  r,  ^>at  I}, '^tended  decease  5¥ 

wr 19  Mar«s  30.  WBr 

, Dm 


I last  saw  h alive  on  

have  occurred  on  the  date  stated  above 


death  is  said  to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

viral  pneumonia 


(a) 


Due  To 
(b)  


Due  To 
(c)  


—'I 


OTHER 

arte^'leifel'eroMlw' 


INTERVAL 
BETWEEN 
ONSET  AND 
(HEATH 


TKT 


yrs 


W as  autopsy  performed  ? ..:.p. .e. 

What  test  confirmed  diagnosis?  


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  

lil'JI'd  h«  ~ 


(Signature)  .......;....t....|..^...,...J. ;. i.( -r 


M.  D. 


Ilathorne  .Mass#  3/30/64 

(Address)  .*. Date 


..19.. 


Puritin  Lawn  lieti#  r*ark-Peabody,h  ts 


Place  of  Burial  or  Cremation  (City  or  Town) 

April  2,  1964 


DATE  OF  BURIAL 


7 name  of  P»iu  G alii  11  6;  Jon 

FUNERAL  DIRECTOR  t.*™ Z.ZZ.ZZZZ !T. 


ADDRESS 


Received  and  filed 


re n body,  Maas* 

WAY  20 19647 


(Registrar  of  City  or  Town^where  deceas^df  resided) 


/ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

female 


9 COLOR 

white 


10  SINGLE  (write  the  word) 

MARRIED  ■ 

widowed  married 

DIVORCED 

UNKNOWN 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  ....*<, ^ _....Y 

SaiY’.'J.O  iiGiyf  giaidefi  h*6©  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


12  6j?  2 21 

AGE \ ears Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual  ho  u.  if  e 

Occupation: 

(Kind  of  work  done  during  most  of  working  life) 


__  “ 


14  Industry 
or  Business: 


15  Social  Security  No.. 


•-,-^54Sr 





16  BIRTHPLACE  (City).*....^..^^,. .... 


(State  or  country) 


17  name  OF  Patriek  Gillolly 


FATHER 


18  BIRTHPLACE  OF 


FATHER  (City) ......... 

(State  or  country)  »jCOtl~nCi 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 

MOTHER  (City) ^ 

(State  or  country)  XrCj. 


21  Informant 


Helen  A.  iiolkoW3ki 


livers, 


(Address) 


A TRUE  COPY 


ATTEST: 


DATE  FILED 


Daniel  J.  Toomey 

(Registrar  of  City  or  Town  where  death  occurred) 

Marc  h. . . 3.Q  . .!9. 6.4 19.. 


c.  II 


SPACE  FOR  ADDITIONAL  INFORMATION  

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER  




. : 

-—■■rrt- \ a" 

;,.\7  k ■ 



MAY  2 ffi 


ORM  R-301 


for  burial  permit 
>ard  of  Health 
t*  Agent. 


RUCTIONS 

FOR 

CERTIFICATE 


‘ OR  TYPE 
OR  CAUSES 
DEATH 


not  enter 
■ than  one 
e for  each 
(b)  and  (c) 


ioes  not  mean 
it  o f dyint, 
heart  failure, 
etc.  It  meant 
ue.  or  compti- . 
which  earned 


ions , if  any, 
[ave  Hie  to 
cause  la), 
1 the  under- 
cause last. 


ditions  contnb- 
death  but  not  ‘ 
'o  the  terminal 
condition  liven 


Y-f. 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


QJIj*  (Cmnmonuipaltlf  of  fuasaarijuaFttfl 

^ (County) 

fWTTSKl  MJ  STANDARD 

— CERTIFICATE  OF  DEATH 

«■  1s£.a£u teiaL St.  ( give  its  NAME  instead  of  street  and  number) 


(City  or  Town  making  this  re; 

04149 


Registered  No. 


PHYSICIAN  — IMPORTANT 


/ (Was  decea 

deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ) U.  S.  War  . 

^ / l'f  so  specify  WAR) ? 

no^ AYy ^ £ vi  Kl  oes.i.M cp.  e v jLtg rq?  .s. 


deceased  a 
Veteran, 


(a)  Residence 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death years months 


)0days.  In  place  of  residence  / years months days. 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  ...  sj.j  . , 
DEATH  IT\  Yl<\  L 

(Month) 


(Day) 


(Year) 


T I F Y 
to. 


F Y , That  1 attended  deceased  from 

A.O*.:. i9.  (p4 


I'd,  1%*^ 


HEREBY CE 

19..!—. 

I last  saw  Ifc^alive  on  ^-5  .,  19.  <w.  death  is  said  to 

have  occurred  on  the  date  stated  above,  at 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


<a)C££C^YA^M 


Due  To  N\yocA^t>i^L  IiyrA\^r.6/0 


"r  'r°O^^0K},\RY 


SIGNIFICANT  T>i  ftMies 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
OEATH 


1 5>\tS 


12 

If  under  24  hours 

AGE  70 Years 

Months 

Days 

Hours Minutes 

lows 


Was  autopsy  performed?  NiO x. 

What  test  confirmed  diagnosis?  ...  U..&  .......  && 


5 V\'as  disease  or  injury  in  any  way  related  to  occupation  of  deceased  Tfo 
If  so,  specify 


(Signature)  . 


(Address) 


V- 


M.  D. 


> Onixter  Cen. Melrose Mass.. 

Place  ol  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  ...AP.^.jkrk 19.64 


7 NAME  OF 


Received 


and.Jiled/  * _ jp O*  • * “ 


Morris  Brezniak 
oo 

8 f 


funeral  director 

S t re  e t , Br  o okline Mas 


*5.0111  w 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

female 


9 COLOR 

white 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED  WA  ,3 
DIVORCED  W1CLOW 
UNKNOWN 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of Louis.  Eel  dman 

(Husband’s  name  in  full) 


13  Usual 

Occupation : 


Housewife 

(Kind  of  work  done  during  most  of  iworking  life) 


14  Industrv 
or  Business: 


at  home 


IS  Social  Security  No  UOIie 


16  BIRTHPLACE  (City).--.  . ...„ 

(Stale  or  country)  XiUSSld 


17  father F Samuel  Gordon 


18  birthplace  of 

FATHER  (City) RuSSla 


(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


Libby  (unknown) 


20  BIRTHPLACE  OF  •R11cc4o 

MOTHER  (City) 4.4.”  “.4. 

(Slate  or  country) 


21  Informant 


Sherman  Levenson 


24  Green  -t'ark  Newton  Mass. 

(Address)  


’by  CERTIFY >hat  a satisfactory  standard  certificate  of  deati 
led  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


Ski'll 

(Date  oHs^ue  of  Pewfiit) 


A TRUE  COPY  ATTEST: 


•City  Registrar 


- £ ■:■ e j 


<Os'Z 

£v<n>Ui,M<  '>C-. 
•it/V  r« 

'offifSt  |3ijS 

M%:~  A/? 


MAT  181964  M 


'ORM  R-301 


d for  burial  permit 
' ->ard  of  Health 
Agent. 

TRUCTIONS 

FOR 

L CERTIFICATE 


r OR  TYPE 
OR  CAUSES 
DEATH 

not  enter 
e than  one 
le  for  each 
. (b)  and  (e) 

doe i not  mean 
xfe  oj  dyint, 
heart  latlure, 

, etc.  It  meant 
ate,  or  compli-  ^ 
which  caused 


lions,  if  any,  J 

pave  rise  to  I 

cause  (a),  f 

f the  under-  V 

cause  last.  t 


\ditiont  conlrib-  . 
< death  but  not 
to  the  terminal 
condition  liven 


’-62-93L553 


(fYiTTrr  - r,-  uHjp  CCmnmnnuipalli)  of  fSaBHarhuBFlla 

.JJy  [ : / T f N ^ KEVIN  H.  WHITE 


...  9? 


(County) 

\V 

(City  or/Town) 


Secretary  of  the  Commonwealth 

M DIVISION  OF  VITAL  STATISTICS 

(City  or  Town  making  this  return) 

)f  STANDARD 

04411 

CERTIFICATE  OF  DEATH 


Registered  No. 


2 FULL  NAME 


1 f L/l'CH  H F /V/9  /Q  if)  Z.  ^ O/'TV-?  „ (Of  death  occurred  in  a hospital  or  institution. 

N \oJ..t.fr.L>.n. H..V£../?..LL'1.£?. St.  \ give  Its  NAME  instead  of  street  and  number) 

. , ^ • / / PHYSICIAN  — IMPORTANT 

Kwtz&m. u„  ^ . 

3 U.  S.  War  Veter: 

(.if  so  specify  WA 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


teran, 

ARC. 


no 


y„  s7  PAfi.fl /Zo.£A Atyfarfiop, 

(Usual  place  of  abode) 

7*  mays.  In  place  of  residenc^O  ye 


(City  or  town  and  State) 


Length  of  stay:  In  place  of  death years monthssr  Ylays.  In  place  of  residence 


rears months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DA  I 
DEA 


IE  OF  At  23  l/ 

iTH  ...i.LO.  J 
(Mi 


Month) 


/ 

(Day) 


-mrr. 


(Year) 


4 I HERE  II  Y CERTIFY.  That  1 attended  deceased  from 

HARPrH  KJ...,  » 6 V ....  ,o wy. L .9 

I last  saw  h£&dlive  on  tifi  % i , 19  "f. Y,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a)  Rl.kb.. 9.3 A9 Q.9...9A £9 TL°N 


(b)e  To Sit'd  ri/Vj)  ScLEiZori^ 


Due  ToC AlZQ/O  V^CjjLAIL.  J)9S 
(c)  


SKm  P- 

NDI  I It  'NS  /)CC//)gN/  C fiPAtPl<>10 

~ \(/a  v 7. 


CON 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

HOO/ll* 


tyoprrtik 


Was  autopsy  performed?  ...Q.A/.. 

What  test  confirmed  diagnosis? 


CJ./M  mL 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  

-ri 99 


(Signature) 


~MFK.. 


, (Print  or  Type  Name) 

(Address)  JgMlJM &£HJ.Ma£.ftM.hj9.y,-± 19„4.y 


6 Winthrop  Cemetery Winthrop 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


S* 


.19 


6^4- 


7 NAME  OF  ...  r es  i ,,  t 

funeral  director Ar thur . J .. (J  Ma-Ley 


ApDBEs»  „ Wxnthrp.p., Mass 

Recei^-j  19.. 

(Registrar)  C 

n // 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR 

White 


10  SINGLE  (write  the  word) 
MARRIED 
W I DO  W F.  D Tf  4 
DIVORCED ” -LLIUWCU. 
UNKNOWN 


II  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

of J.Q.hn.....J..» Keefe 

(Husband’s  name  in  full) 


(or)  WIFE 


12 


AGE 


75 


Tears. 


Months  Days 


If  under  24  hours 

Hours Minutes 


Occupation Housewife 

(Kind  of  work  done  during  most  of  working  life) 


14  Industrv  _ IT 

or  Business.  OWll  HOme 


IS  Social  Security  No 


None 


16  BIRTHPLACE  (City),  v/altham 

(State  or  country ) Mass. 


17  NAME  OF 
FATHER 


Charles  J.  Harvey 


18  BIRTHPLACE  OF  ^ 

father  (City)  Waltham 

(State  or  country) 


Mass 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 


F.1  len._Lanlgan 


MOTHER  (City).. 
(State  or  country) 


Waltham 


Mass . 


2.  Informant  DUPP  thy...  Riley 

(Address)  207  Woods i de Av e . , Winthrop 


EREBY  CERTIFY  t that  a satisfactory  standard  certificate  of  deat 
filed  with  me  BEFPRE-thednriial  aretransit  permit  was  issued: 


■'  « 


■fgS-t..?...  I#  ~9 

(Official  Designatio 


Designation)  ( 

jt  • r - » Jv)  t A \ 


rCl?v  attest; 


0X3  **&&** 


J 


1Z 

lC/  •’>’  r''1  V<--n'' 

V.V  X 

-.k-'  Z\  r'  -- 1 *-  U - 


MAT  I S 1964  Ml 


ORM  R-30 


4 

for  burial  permit  ^ 
ard  of  Health 
ti  Agent.  —w. 

RUCTIONS  >- 

FOR 

CERTIFICATE 


dS 


OR  TYPE 
DR  CAUSES 
DEATH 

lot  enter 
than  one 
: for  each 
(b)  and  (c) 


<L/ 

> 

oei  not  mean  J 

!e  of  dying,  _ 

heart  failure, 
etc.  It  means 
se,  or  compli-  ^Jr 
which  caused  'U 


ons,  if  any, 
gave  rise  to 
cause  (a), 
the  under- 
cause last. 


i 

X 


'itions  contrib-  ^ 
death  but  not  (; 

> the  terminal  t. 

ondition  given 

"*11 

Ar 

C 

QJ 

Or 


tb 


2-932382 


©tje  (£iimmiitmi?altfj  nf  Hlasaar^uaplta 

is Amjfe?aK 

]Q  (County) 

e kuMzmai. 

(City  or  1 own) 

r)  C” ’ A/  / /P  / P {(If  death  occurred  in  a hospital  or  institution, 

No X .j St.  ( give  its  NAME  instead  of  street  and  number) 

■\  _ P)  PHYSICIAN  — IMPORTANT 

Jj  e mu  r mas aiieo/?4£. / (Was  deceased  a 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

98 


Registered  No. 


2 FULL  NAME.. 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


• / (W 

1U- 

(.if  s 


S.  War  Veteran, 
so  specify  WAR).. 


/Vo 


5L3... S..H1AI.M..X s, MMltisLoa 

^ _ f abode)  , (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death.S?.f?.years months days.  In  place  of  residence*!., ffyears months days. 


(a)  Residence.  No.. 

(Usual  place  of  abode) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


^$6 $“ 


-■3-i 

(Day) 


4 I HEREBY  CERTIFY 

19 to 

I last  saw  h alive  on  


That  I attended  deceased  from 

19 

19 , death  is  said  to 


8 SEX 

9 COLOR 

/YiClr- 

have  occurred  on  the  date  stated  above,  at 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 
(a)  ~f>  Y PX  U Hr  ft  O f v; 


(a)  - y u fa  g (j  f ^ cjty 

(b YJlfa ciA^eh...  rl.. 


Due 

(c) 


To poss /«  aw 

/gTryn^  oW lu  Si'dlA OVi 


OTHER 

P.iA 

CONDITIONS 


SIGNtFICANTp?..4..!!.^/...®!J? . 

iAJjASTti(?OP  rfoAl?!)  ffeu/f^ 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed?  /.g. 

What  test  confirmed  diagnosis?  KJ. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


(Signature) 


_ eu^.,  M.  D. 

4 £MA.R..L,.£.S %l± '^..EM.M.a.At.. 

(Print  or  Type  Name)  i . 

(Address)  


6 ...r.kX6. 

Place  of  Burial  or  Cremation 


DATE  OF  BURIAL  ... 


7 NAME  OF 
FUNERAL  DJRE<CXD; 


ADDRES 


£ 


(City  or  Towh) 


/ 


Received  and  filed  J 


Ai 4 tfttr 


/cw  V?|  . 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED  . 


11  If  married,  wi 
HUSBAND  of 


(or)  WIFE  of.. 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


12 

AGE 


7 & 


ears Months Days 


If  under  24  hours 
Hours Minutes 


Occupation /?  ^..Y/Y?  AA 

M k inrl  rvf  wrvrL*  Hnnn  rlnrinc 


(Kind  of  work  done  during  most  working  life) 


14  Industry 
or  Business 


15  Social  Security  N 


16  BIRTHPLACE  (City)... 
(State  or  country) 


;oQ3.&-  Q 


17  NAME 
FATHER 


:r  1 /rfysj  $ £<?c>/p/7 


18  BIRTHPLACE  OF 

FATHER  (City) YXX...I&..a_ 

(State  or  country)  ''  l 


19  MAIDEN 
OF  MOTHER 


20  BIRTHPLACE  OF 

MOTHER  (City) . yr.^. 

(State  or  country)  S r1 ■ C- 


' „ £ \/n  , 

■:***"■  ft  (Address) 

Jd  SH/rtltif'  ^7.  X/r/7//4eY. 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was^filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

- 

(Signature  of  Agent  of  Board  of  Health  or  other) 


(Official  Designation)  / 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


> TO!*/ 

rvX  _ — J 


V 

1 .......  I 



r.i.. 

' 

V 11  -p-S-  <,v 


RULES  OF  FRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  phyoiciana  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


MAY-4196'iM 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


If  deceased  was  a U.  S.  War  Veteran,  G.L.  Chap.  46,  Section  10,  requires  physicians  to  insert  a recital  to  that  effect. 
lOOM-9-63-936348 


permit 
alth 


®be  CommontoeaUb  of  iHasgacbusetta 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

99 


Registered  No. 


Sr  ..route...  to...Wint^0  St. 

PHYSICIAN  - IMPORTANT 

FULL  NAME  RQCQQ. M.USEO. Veteran  *0 

(First  Name)  (Middle  Name)  (Last  Name)  I if  so  snerifv  W AR'i  ^ 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  y 3 

155....Everett...St.> 


(a)  Permanent  Residence.  No 
(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence!^./. years months days. 


2q 


(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


May 

(Month) 


13,... 

(Day) 


1964 

(Year) 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 


9 SEX 

MGsie 


10  COLOR 

luh'Lte 


11  SINGLE 
MARRIED 
WIDOWED 


(write  the  word) 


Sown 


12  If  married,  widowed,  or  divorced  '7 or,  J J 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

sband's  name  in  full) 


(Signed) 

Leonard  Atkins t 

(AddreS^ 


If,  M.  D 

soc .Med .Exam 

5/14 i«64. 


Date 


7 IctnLj  Cem&te/uf  Maidejn 

Place  of  Burial  or  Cremation.  AA  . (City  or  Town) 


DATE  OF  BURIAL 


% 16 


..19.. 


64 


8 NAME  OF 
FUNERAL  DIRECTOR 


Uivxi  eni.  R.  . l<Xjpisio 

ADDRESS  9.....C/^&64.e&...^L..,..£^ 


22,  fl/wa  P.GuA.e0  (wyL-fe.) 

Informant  .: If 

(Address) 

I 55  [.veA^eJX.  4>t.. , (fod-t  i<i# 

I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  ipe  BEFORE  tl}^  burial  or  transit  permit  was  issued: 

Signature  of  Agent  of  Board  of  Health  or  other) 


Received  and  filed  , 19 — ./  , / /i,8na‘u'je  of  Agent  of  Board  ol  Health  or  other) 

[.  h ; 10  i964  m 

A TRUE  COPY  ATTEST:  (Registrar)  (Official  liesignaticm)  (Date  of  Issupof  Permit) 


SPACE  FOR  ADDITIONAL  INFORMATION^,^... 

DATE  OF  ENTERING  MILITARY  SE&V(1Q£  a.v-: 

DATE  OF  DISCHARGE  

RANK,  RATING  ' 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER  HATT5IS6^i  TH 


RULES  OF  PRACTICE  r 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably  due  to  injury.  These  include  not  only 
deaths-  caused  directly  or  indirectly  by  traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poison)  .thermal,  or  electrical  agents,  and  deaths  following  abortion,  but  also  deaths  from  disease  resulting 
from  injury  or  infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those 
of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause  the  nature  of  an  injury  and  of  its  consequences;  and  (2)  under  manner  the  mode  of  its  production  together  ■with 
the  circumstances  when  these  are  known.  For  example:  “Compound  fracture  of  the  femur  with  ensuing  septicemia 
(gas  bacillus)  caused  by  a collision  of  railroad  train  and  automobile.”  “Pistol  shot  wound  of  the  chest  with  associated 
hemorrhage,  homicidal.”  “Asphyxiation  by  suspension,  suicidal.”  “Syncope  while  under  the  influence  of  ether  administered 
as  a surgical  anaesthetic  for  (enter  name  of  operation  and  disease  or  condition  requiring  surgery).  fracture  ol  the  sKull 
with  associated  internal  injury  sustained  under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation  shows  the  death  to  have  been  due  to  disease, 
specify:  (1)  Under  cause  its  known  or  presumable  nature;  and  (2)  under  manner,  indicate  the  circumstances  leading  to 
medico-legal  inquiry.  For  example:  “Hemorrhage  spontaneous  of  the  brain  (basal  ganglia)  (found  dead  in  bed). 
“Heart  disease,  presumably  coronary  sclerosis.  (Sudden  death.)” 


RM  R-304 


In  giving 

:ause  OF 
TAL  DEATH 


io  not  enter 
iore  than  one 
luse  for  each 
of  (a),  (b) 
and  (c) 


a!  or  maternal . 
dition  causing) 
> / death  (do 
( use  such I 
ns  as  stillbirth / 
prematurity.) 
al  and/or  ma-i 
i a!  conditions, l 
ny,  which  gavel 
e to  above] 
se  (a),  stating  i 
underlying / 
se  last.  — 


iditions  of  fetus 
mother  which 
r have  contrib- 
? d to  feta! 
th,  but,  in  so 
as  is  known, 
e not  related 


cause  given 
(a). 


>i-fe-62-933hOh 


SUFFOLK 

(County) 


WINTHROP 

(City  or  Town) 


QHje  (Eontmonfoealtlj  of  (iWassacljusetts 

KEVIN  H.  WHITE 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 

CERTIFICATE  OF  FETAL  DEATH 

(STILLBIRTH) 


To  be  filed  for  burial  permit  with 
Board  of  Health  or  its  Agent. 


Registered  No. 


100 


No. 


NAME  OF  FETUS 

(if  given) 


WINTHROP  COMMUNITY  HOSPITAL 
BABY  BOY  LaVOIE 


St. 


J (I 

I g' 


(If  death  occurred  in  a hospital  or  institution, 
ve  its  NAME  instead  of  street  and  number) 


3 DELIVERY  Fiay  21,196/f 

( Month ) (Day) (Year) 


4 SEX 

Male  ..Female  . Undetermined 


5 COLOR  (if  [/)  6 THIS  BIRTH  (Check  one) 

determined)  C Singly  Twin  Triplet 


7 IF  MULTIPLE  BIRTH,  BORN  : 
1st  2nd  3rd 


FATHER 


8 


name  tyodeph.  P.  XctUoPe. 


RESIDENCE,  NO  J CjJ  e/r.eyL't  CoiMst 
CITY  OR  TOWN  [oaL  ^ O'XLq/I 


STREET 


STATE 


10  COLOR  OR 
RACE 


i'J 


11  AGE  AT  TIME  OF  -JQ 

THIS  DELIVERY  J 1 


(Years) 


12  PLACE  OF 
BIRTH 


(City  or  Town 


(State  or  country) 


13 


OCCUPATION 


14 


MAIDEN  NAME 


PRESENT  NAME 


f MOTHER  , 

CLo»asuJm  £dJo<ie. 


RESIDENCE,  NO.  3 L £ CoidAst 

CITY  OR  TOWN  [.GA<t 


STREET 
STATE  Y/CLdd*, 


16  COLOR  OR 
RACE 


to 


17  AGE  AT  TIME  OF 
THIS  DELIVERY 


38 


(Years) 


18  birth  OF  CcA-t-  bo4ton  Moaa,. 

(City  or  Town)  (State  or  country) 


19 


INFORMANT 


(jnAep  fi  Ay  JIgIJoPc  (^atheA.) 


20  PREVIOUS  DELIVERIES  TO  MOTHER 
(Do  not  include  this  fetus) 


(a)  How  many  children  are 
now  living? 


(b)  How  many  children  were 
born  alive  but  at£  now 
dead  ? ) 4 ^ 


(c)  How  many  previous  fetal 
deaths  of  AN,Y,  gestation 


age  ? (pui  *■  '72. 


21  LENGTH  OF 
PREGNANCY 


completed  weeks 


54 


22  Weight 
OF  FE' 
(or 


//'Lb.  £ 
:tus 


Oz. 


Grams) 


23  WHEN  DIl>Tf*TUS  DIE? 

Before  /^During  Laborv 

Labor  \or  Delivery Unknown 


24  AUTOPSY  __ 
Yes WO/ 


25  FETAL  DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

( a ) LC'V-'tt'  ^ - .'  - : 

Due  To  (b)  

Due  To  (c)  


OTHER  SIGNIFICANT 
CONDITIONS 


26 


Pohj  14  CesAesbe.'rij  f'lcdxlen 

n (City  or  Town) 

Mcuf  27  19  64 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


27 


fNuAnMeEra°lF  di recto P.  ‘'opiyio 
ADDRESS  9 CPeiA CO,  ,(.<34'''  °0<F. OUf  f'l OA 4 , 


Received  and  filed 


L i9^  '•/ 

(Registrar ) 


A TPTIF.  COPY  ATTF.ST  * 


I HEREBY  CERTIFY  that  this  delivery  occurred  on  the  date  stated 
above  at  S ' and  product  of  conception  was  not  a live  birth. 


Signature  of  Attending  Physician  or  Medical  Examiner: 

~r<K  M tVCil  t ' Sc/f/?fl  ff  H 


M.D. 


(PRINT  OR  TYPE  NAME)  j 

j OJ 6 7 C • ip  J 4/M 19^Y 


Address, 


1 PP-  - /j  t?  sT o ty' 


I HEREBY  CERTIFY  that  a satisfactory  certificate  of  fetal  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


'O.JIP/2J/C'  C>  

(Signature  of  Agent  of  Board  of  Health  or  other) 


(Offirial  r5fKivnationl 




(Date  of  Issue  of  Permit) 


FETAL  DEATH 


u v . ^ . 

EXTRACTS  OF  CERTAIN  SECTIONS  OF  CHAPTER  46  AS  AMENDED  OR  ADDED  BY  CHAPTER  48. 


ACTS  OF  1960. 


\0 ■ 

■ ■ Ms 


Section  2 A.  “Examination  of  records  and  of  illegitimate  births,  or  abnormal 

sex  births,  or  fetal  deaths, . . . shall  not  be  permittecTexcept . . 


Section  9 A.  W hen  a child  is  born  deac};‘ of  gestation  of  not  less  than 
twenty  weeks,  and  in  the  fetus  there  is  no  attempt  at  respiration,  no  action  of  heart  and 
no  movement  of  voluntary  muscle,  the  physician  or  officer  attending  at  the  birth  of  such 
child  shall  forthwith  furnish  for  registration,  at  the  request  of  an  undertaker  or  other 
authorized  person  or  of  any  member  of  the  family  of  the  deceased,  a certificate  of  fetal 
death  on  a form  which  shall  be  prepared  by  the  secretary  of  state  as  required  by  section 
sixteen.  Town  clerks  shall  record  certificates  of  fetal  death  in  the  town  register  of  deaths 
in  the  same  manner  as  a death  certificate,  but  they  shall  not  be  required  to  record  such 
certificates  in  the  town  register  of  births. 


Section  12.  . . No  birth  record  of  a child  born  out  of  wedlock  or  of  a child  of 

abnormal  sex,  and  no  record  of  fetal  death  shall  so  be  transmitted  to  any  other  city  or 
town.” 


Section  2h.  In  any  statement  of  births,  deaths  and  fetal  deaths  printed  by  a town  the 
name  of  an  illegitimate  child  or  of  its  parents  or  of  the  parents  of  a child  born  dead  shall 
not  be  printed,  but  the  word  “illegitimate”  or  “fetal  death”  shall  be  used  in  place  thereof. 
A town  violating  this  section  shall  forfeit  to  the  mother  of  such  child  not  more  than  one 
hundred  dollars. 


)RM  R-301 


for  burial  permit 
ard  of  Health 
ta  Agent. 
IUCTI0NS 
FOR 

CERTIFICATE 


OR  TYPE 
>R  CAUSES 
»EATH 

ot  enter 
than  one 
for  each 
(b)  and  (c) 

>es  not  mean 
; of  dying, 
heart  failure, 
etc.  It  means 
e,  or  compti-  p 
vhich  caused 


ms,  if  any,  ' J 
; ave  rise  to  f 

cause  (a),  f 

the  under-  t 

cause  last.  ' 


Itions  contrib- 
death  but  not 
the  terminal 
mdition  given 

. £• 


2-932382 


t 


Sty?  (HmttmnnuiFaltfj  nf  fRaHaadiuaFtta 


\<  Suffolk 

IQ 


(County) 

° Win^hr.Q.p^ Maas..*. 

(City  or  Town) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

101 


Registered  No. 


No. 


Winthrop Community Hospital s,. Se  1n^eadhoS 


or  institution, 


2 FULL  NAME.. 


Ellen.  ..Merrill (Swimm). 


street  and  number) 

PHYSICIAN  — IMPORTANT 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


■ ) (Was 

1 u.  s. 

(.if  so 


as  deceased  a 
War  Veteran, 
specify  WAR).. 


(.,  Residence.  No 93. Pleasant . Street 

(Usual  place  of  abode) 


(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years....3~.  months days.  In  place  of  residence  A.Q  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


...June 

(Month) 


.1 1 9q4 

(Day)  (Year) 


:w 


4 1 HEREBY  CERTIFY,  That  ..I  attended  decease. 

Jan  . 19...  54....,  to 1 19. 

I last  saw  h.®.5live  on  ....J.Un.e.....l. 19..y4  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ...9..s.Q5....P.m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


072-X~ C"3£/  0 ' 5 C L-Cf^cy  tc 


Due  To 

g-  


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


H 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed?  ■ 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


ty/"-  /e  f*'£-  *7 


(Signature) 

MY&t&AL YM 

(Print  2T_Typ{_5fame) 

(Address)Vy^..^.~nf^^^j^l^J.. Date. 


M.  D 


y-TL  y 


6 Winthrop Winthrop 

Place  of  Burial  or  Cremation  (City  or  Town) 

June  .4 19  64 


DATE  OF  BURIAL 


7 FUNERAL  DIRECTOR  .¥?9.F*^....§... .R.®jnpldS.. 


address  ..Win.^.^r.9P.A....M®:®.?. .^.m. 

~JUN  3.1964 


Received  and  filed 


(Registrar) 
y'A  r A / 


HUSBAND  of  

(Give  maiden  name 

of  wife  in  full) 

(or)  WIFE  of 

George  H Merrill 

(Husband’s  name  in  full) 

AGE.73...  Years... 

7... Months ? ..Days 

If  under  24  hours 

Hours  Minutes 

13  Usual 

. Occupation: 

Housewife 

(Kind  of  work  done  during  most  working  life) 

14  Industry 

or  Business:.,.. 

Own  home 

IS  Social  Security 

no 021-09-1248 

PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


Female 


9 COLOR 

White 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED,.,.  , 
DIVORCEOWidOW 
UNKNOWN 


11  If  married,  widowed,  or  divorced 


16  BIRTHPLACE  (City. 
State  or  couni 

17  NAME  OF 


v) . . 

(State  or  country)  Nova  Scotia 


Clarke  Harbor 


father  Michael  Swimm 


18  BIRTHPLACE  OF  mi  „ , 

father  (City) Clarke  Harbor 

(State  or  country)  Nova  Scotia 


19  MAIDEN  NAME 
OF  MOTHER 


Sarah  Smith 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Clarke  Harbor 
Nova  Scotia 


21  Informant 
(Address) 


Dorothy  Merrill 


03  Pleasant  St.  Winthrop, 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 


was  filed  with'ime  BEFOREythe' burial  or  transit  permit  was  issued: 


.^..L...C^.A.^..-cS. (f.A.J. 

I / (Signature  ofo  Agent  pf  Board  of  Health  or  other)  . 

^ . ,3r.  .4 . hfr.t . . . .^5.  (A../A... . . . . _ 

isu/ 


(Official  Designation) 

, I O i i. 


(Date  of  Jssue  of  Permit) 

. .Ur.'  i IT"..  7 r 1" 


A TSIIE  ropv  ATTPST. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


~ f.  C h : U) 

div 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


JUN  -41964 


' > 


g SUFFOLK 

U*  (County) 

° WINTHROP 

u 

2 (City  or  Town) 

CL 


® lje  Commonbaealtt)  of  jfflassiacfiusettsi 
KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


MEDICAL  EXAMINER  S 
CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

102 


Registered  No. 


Bn  route  to  Winthrop  Community  Hospital  5t 


2 FULL  NAME  PEl'htt MA.IQIiINO 

(First  Name)  (Middle  Name)  (Last  Name) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran. 
if  so  specify  WAR) i 


..St.. 


(a)  Permanent  Residence.  No 332 Shirle  J ...  St  . A W^th«>P.. 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay  : In  place  of  death .JL'Jf.. ..years months days.  In  place  of  residence— ^.^..years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


June 

(Month) 




(Day) 


1964 

(Year) 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 

Arteriosclerotic  heart  disease. Acute 


9 SEX 


10  COLOR 


11  SINGLE  (write  the  word) 

MARRIED 

WIDOWED  • , 

DIVORCED  *1 H 
UNKNOWN 


12  If  married,  widowed,  or  divorced 
HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 
sband’s  name  in  full) 


If  under  24  hours 
Hours Minutes 


during  most  of  working  life) 


. 

/ r .A 


~^Y 


20  MAIDEN  NAME 
OF  MOTHER 


21  BIRTHPLACE  OF 


MOTHER  (City) 
(State  or  country) 


7 H TH  #6  £> hS//YFF#0Y 

Place  of  Burial  or  Cremation.  (City  or  Town) 

c Set 


DATE  OF  BURIAL  ...  <C 19.! 


Informant  ...  . cu.'te 

JJL  .Sfr/Ri.ey'S*-- 

Ut 


X FUNERAL  DIRECTOR  (YO  

ADDRESS  3 4 


Received  and  filed 


- 


A TRUE  COPY  ATTEST: 


( Recri  strar^ 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was led  with  me  BEFOREhJhe  burial  or  transit  permit  was  issued: 

7 7(S,  ^nature,  of  Agent  of  "Board  of  Healtli/tir  oilier) 

6/s/y.yy... > 

(Official  Designation  h (Date  of/Issuk  of  Permit)  / , / 


SPACE  FOR  ADDITIONAL  INFORMATION  

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE  


RANK,  RATING 


ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER  


RULES  OF  PRACTICE 




>vx»:Ufer 


.<  • 
O' 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance.  ottfee  following  rules.  oF&iaetice* 

(1)  Attending  physicians  will  certify  to  such  deaths  onl*  qf^iersfens  • the>*W  gtven  Bedside 

care  during  a last  illness  from  disease  unrelated  to  any  form  of  injury.  ■ ■ , . 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  onl  jf • As • those  of  persons  who,  though  disab  y 

recognized  disease  unrelated*^  any  form  of  injury,  have  died  without  riffedical  attendance  or  whose  physician  is 

absent  from  home  when  the  certificate  of  death  is  needed.  " \ , . . . . , , „ . 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  suPPOS^bl v dim  to  inj ury. These  inci ude  not  nly 


from  injui-y 
of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and  manner  thereoi and  = 

cause  the  nature  of  an  injury  and  of  its  consequences;  and  (2)  under  the  mode  of  its  produc ^°uinK  septicemia 

the  circumstances  when  these  are  known.  For  example:  “Compound  fracture  of  the  femur  ^th  ensuing  sepucerma 
bacillus ) caused  bv  a collision  of  railroad  train  and<Jn*Trmobile.  ‘Pistol  shot  wound  of  the  chest  with  associated 
hemon  hage,’ homicidal.”  “Asphyxiation  by  suspension,  suicidal.”  “Syncope  while 

as  a surgical  anaesthetic  for  (enter  name  of  operation  and  disease  or  condition  requmng  suigery).  hracture  ot  tne  s 
with  associated  internal  injury  sustained  under  circumstances  unknown.  > 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation  shows  the  death  to  have  been  due  to  disease, 
specify:  (1)  Under  Si  its  known  or  presumable  nature;  and  (2)  under  manner,  indicate  the-circumstances  leading  to 
mSico-legal  inquiry  For  example:  “Hemorrhage  spontaneous  of  the  brain  (basal  ganglia)  (found  dead  in  bed). 
“Heart  disease,  presumably  coronary  sclerosis.  (Sudden  death.)” 


T'l< 


Ollje  (ftflmtttnnmraltfy  nf  HaBaarffuarttfl 


Suffolk 

(County) 


nit 


Winthrop 

(City  or  Town) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

10,'? 


Registered  No. 


No.. 


359  Shirley  Street 


((If  death  occurred  in  a hospital  or  institution, 
..St.  ) give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


Frederick  M Wentworth 


PHYSICIAN  — IMPORTANT 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


. ) (Was 
)U.  S. 
vif  so 


as  deceased  a WW1 
War  Veteran, 
specify  WAR) 


359  Shirley  Street 

(a)  Residence.  No St.. 

(Usual  place  of  abode) 

, ^ „ao rr  mnnthc  rlauc  Tn  nlarp  nf  rpsiHpnf 


(City  or  town  and  State) 


Length  of  stay:  In  place  of  death/T. years months  days.  In  place  of  residence-'".. years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


..v).V/..  'fs.M.. 

(Month) 


b VH- 

(Dayj  (Year) 


4 1 HEREBY  CERTIFY  That  I attended  deceased  from 

Af  » \<& t I9....to..?i.,  to *-■?>>  ■.*>.* jh , 19...V».H- 

I last  saw  h.v«llive  on  19...w.^t death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ...V 3..0^.m. 


8 SEX 

9 COLOR 

10 

Male 

White 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  ...Sl.:..-v.C.',...:..VT.C if 


Due  To 
(b)  


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


i JY\C. 


Was  autopsy  performed?  

What  test  confirmed  diagnosis  ? ..;..rr!.p....f...^f . 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  ■*••••■• 


(Signature)  ...,S.7.^iT?....t*Cfcn 

--  — v(P#int  or  Type  Name) 

tf&dress?  Date ,\a.... 


M.  D. 


6 Winthrop Winthrop 

Place  of  Burial  or  Cremation  (City  or  Town) 

June  5 


DATE  OF  BURIAL 


64 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Howard  S Reynolds 
Winthrop  Mass* 


Received  and  filed 


JUN  41964 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


(write  the  word) 

MARRIED 

widowed  Married 

DIVORCED 
UNKNOWN 


11  If  married,  widowed 
HUSBAND  of  .... 


fi’^^h'^Arm.Nichp 


(or)  WIFE  of.. 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


12  72  10  20 

AGE  * \ ears Months  Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation . 


Laborer . 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business.. 


Town  of  Winthrop 


15  Social  Security  No. 


16  BIRTHPLACE  (City). 
(State  or  country) 


011-16-5619 

Boston 


Mass* 


17  NAME  OF 


FATHER 


Unable  to  obtain 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Unable  to  obtain 


19  MAIDEN  NAME  _ , ...  . ,, 

of  mother  Georgia  Wentworth 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Belfast 

Maine 


2.  informant  Edith  Ann  Wentworth 
Winthrop,  Mass 

(Address)  


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
wa^filed  witlr  me  BEFORE  the" burial  or  transit  permit  was  issued: 

..  ..  (Signature  of  Agent  of  Board  of  Health  or  orther) 

, 

(Official  Designation)-  £ (Date  ot  Issue  of  Permit) 

1 


be  * t*r 


A TUI  IF  rnPY  ATTFQT* 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE Hay.. 2 ,..1.918. 

DATE  OF  DISCHARGE >...}?}?. 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT..  Q?.. P.  1st . Div. U S Amy 

SERVICE  NUMBER 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  pf 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion bad  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper— private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


r £ C £ 1 V £ "i 


JUN -41964  fit 


Kt 


(Enmmmiumiltij  nf  ifllaHaarljuaftta 


Suffolk 

(County) 


i°  Winthrop 

(City  or  Town) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

104 


Registered  No. 


No.. 


Winthrop  Community Hospital 


2 FULL  NAME. 


/ STw.ek: 

Lillian Balkan ( Bo  st uri ck ) 


PHYSICIAN  — IMPORTANT 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


I (Was  dece, 
) U.  S.  War 
\if  so  specif 


no 


deceased  a 
far  Veteran, 
specify  WAR).. 

Residence.  No 51*. S, WlnthrOp, Ma.SS. 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months....3...days.  In  place  of  residence3..P. years months days. 


(a) 


3 DATE  OF 
DEATH  


MEDICAL  CERTIFICATE  OF  DEATH 

June 4, 19.6A 


(Month) 


(Day) 


(Year) 


I H F REBY  CERT  IF'  Y ,y— That  I attended  deceased  .from 

XAMa 19.#../.....,.  to 

I last  saw  hlfYalive  on  t. >3 , 19*$"  death  is  said  to 


have  occurred  on  the  date  stated  above,  at  tfvi&A  ,m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 





Due  To 
(b)  


Due  To 
(c)  





SIGNIFICANT  ‘ 

CONDITIONS 


Was  autopsy  performed?  . .A/...o. 

What  test  confirmed  diagnosis?  ...7?.„./..  iVt. A.  .. 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Zjprs, 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  iTCo 
If  so,  specify 


(Signature) 


^ , M.  D. 

AliARk£S. 


(Address)  k/W»  “ 


6 David. ..Vicur.^ 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL  .„. J line.  7^ 

7Hen,]rT~'i! 


ADDRESS 


JiiN  d t9S4 


Received  and  filed 


(Registrar) 

/ e 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


female 


9 COLOR 


white 


(write  the  word) 


10  SINGLE 
MARRIED 
WIDOWED 

divorced  married 

UNKNOWN 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Grn;  maiden  name  of  wife  in  full) 

(or)  WIFE  of Balkan 

(Husband’s  name  in  full) 


12 


AGE 


Si 


.Years Months.. 


..Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation 


..  Housewi  fe 

(Kind  of  work  done  during  most  working  life) 

V 


14  Industry 

or  Business : \L%£. ’...( 


15  Social  Security  Npy*??. v 

16  BIRTHPLACE  (City) ^OSton. 

(State  or  country) ' 1 ” S S S « 


17  NAME  OF 
FATHER 


Jacob  Bo st wick 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Russia 


19  MAIDEN  NAME 
OF  MOTHER 


Anna  Cohen 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Russia 


21  Informant  Sidney.. Balkan 

(Address) 

20  Taylor  Street,  Winthroo,  Mass. 


S treelhEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 



/ / (Signature  ofi  Agent  of  Board  of  Health  or  other)  / 

:Ul cfA. 7L~gy.  9-y?t¥ 

(Official  Designation)  71  (Date  of  Issfie  of  Permit) 

I ’ 1/7 


A TDIir  CADV  ATTCCT. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 


ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls 
following  rules  of  practice:  w 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons' -7j] ' , 

to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  ui*  ('■  r’ 
related  to  any  form  of  injury.  ' 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  fill  Jp  ’ O . 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 

injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed.  _ _ 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  suppopahly  /!  |f)C/  Fu 

due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirecyjj  pj  ^ Itju  t « It 

traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 

(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cauee  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


[%  Suffolk 

lw 

|C  (County) 


(o  Winthrop,  Mass 

(City  or  Town) 


F ^ 

< 

\0-> 

2 FULL  NAME. 


(Unmmiinuipaltlj  of  USaaHarljuafttH 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

i rr 


Registered  No. 


Winthrop  Community  Hospital  {(If  death  occurred  in  a hospital  or  institution, 

No St.  I give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

. ...  / (V 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  J U. 

V i f so  specify  WARji.. 

to  

(If  nonresident,  give  city  or  town  and  State) 
h .days.  In  place  of  residence. ..«L.Q,ears months days. 


Cl  S....L Aj rrv) 

eceased  is  a married,  widowed  or  divorc 

(a)  Residence.  No St.....1 

(Usual  place  of  abode) 


1 (Was  deceased  a 
, U.  S.  War  Veteran,  V-  1 f 
if  sn  snerifv  WAR)  • * • 


Length  of  stay:  In  place  of  death years....  £_  .mont 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DEATH0! -J  ' UVI^- SU 


(Month) 


(Day) 


(Year) 


4 I HEREBY  CERTI  FY  , That  I attended  deceased,  from 

Lrr to lJ..u..XL.e~*S?.. 

I last  saw  Irlr.^aiive  on  ...  \J" JU.  M , 19.  & death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ..  7L3.SCP.  m. 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

MARRIED 

"emale 

vhite 

VV I DOWELyi  c -p  -? 

divorced^'1  -ri  2.eG 

UNKNOWN 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a) 


a)  


Due  To 
(b)  


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


thj2.Jr..u..S.  (rOrii.Crr:. QiJ£JlkJt!SS£ 

Mti. 

.sis?  


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


^r> 


Was  autopsy  performed? 

What  test  confirmed  diagnosis'? 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  [it 
If  so,  spec 


(Address)  LJS 19.1^ 

Arlington. Vi 

Place  of  Burial  or  Cremation  (City  or  Town) 

June 10,  1964 


DATE  OF  BURIAL 


..19.. 


7 NAME  OF 


FUNERAL  DIRECTOR  ........ j-.T.?.'.  i.LFl J..S I.ill.lQ.n 

1 Sprague  Street Revere  5 

JPW  !'  19)4 


ADDRESS 


Received  and  filed  .L. 19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


1 1 If  married,  widowed,  or  divorced 

HUSBAND  of  

_ _ (Give  maiden  name  of  wife  in  full) 

(or)  wife  0fJQseph..,.iL l.:ctd.g, 

(Husband’s  name  in  full) 


12 

AGE 


50v 


op 

fears Mon  ths...:.;..V..  Days 


If  under  24  hours 
Hours Minutes 


13  Lsual  i m -i 

Occupation : L . C.l  i.Q  .QjL 0 L.  .C I 2.0  2?. 

(Kind  of  work  done  during  most  working  life) 


14  Industrv  -r-  _ 

or  Business:....._C.U.C..U..ta.Onrr.....ULe.V.Lr.e J....CiiQQ_L.>... 


IS  Social 


Security  No Mo.!5.— M.C.-r.l291. 


16  BIRTHPLACE  (City).„,.n..v  ,.n..p.  v..._.c.-+. 

(State  or  country)  f- — xlLi.  >-  C • »-  ^ • 


17  NAME  OF  _ „ 

father  br<  m F.  Curry 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country)  U;  jjjy  g " . ,r  . . 


19  MAIDEN  NAME 

OF  MOTHER  I ol&.  I l TSll 


20  BIRTHPLACE  OF 

MOTHER  (City) 

^tate  or  country)  1 St  ^Irgjnlci.  U.  .A, 


,, , . , Joseph  . ' 6 

21  Informant  * 


(Address) 


31  Lovell  Ft.  Revere,  Mass 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me,  BEFORE,  the  burial  or  transit  permit  was  issued: 


^■'(O  ) 

< Signature  mf  Agent  of  Board  of  Health  or  other)  , 

1,  '%<£ 

ite  of  Issue  of  " '' 


(Official  Designation)),^1 


ct  -• 


(Dat 


Permit) 


A TRUE  COPY  ATTEST: 


SPACE 


FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE Z./l§/.£§. 


RANK,  RATING 

ORGANIZATION  AND  OUTFIT....IL.S... 
SERVICE  NUMBER 


SKJLC 

.C.Q.w.?.t...aUstr.c:...A^ 


4000-893 


: 


RULES  OF  PRACTICE 


■}- 


, -w  f. 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice:  |||ki  r~~  r\ 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  perso Q\jPj  — IQR4  i*i  ^ 

to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un-  v 1JU7  11 

related  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by- 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook- 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


R-301A 


* 


:tions 

R 

ERTIFICATE 


v^ll 


F DEATH 


enter 
an  one 
3r  each 
) and  (c) 


not  mean 
of  dying, 
art  failure, 
ft  means 
or  compli- 
ich  caused 


si 

% 


X 

X 


S 


, if  any, 
<e  rise  to 
use  (a), 
'■e  under- 
ise  last. 


x 


ms  contrib- 
ith  but  not ' 
he  terminal 
' ition  given 


lapter  137, 
4,  requires 
to  print  or 
cause  or 
death  on 
icates,  and 
),  Acts  of 
res  Physi- 
int  or  type 
' signature. 


h 


9-925686 


(|  Su  Wo  I k 

m,nt 


QTlyr  (Emttmmuu?altfj  nf  maaaarfjuHetta 


JOSEPH  D.  WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


No. 


((founty) 

STANDARD 

CERTIFICATE  OF  DEATH 

. (UJaisJz/ U&rfiftn st. 

a Se>  \ncuiP t J.S 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


[if  so  specify  WAR) 


) 7D  w * (**■  se>  hncutpt  j-s  "n 

A^.ca* Q, Qifl.LCLm.iaaX  icXlnoJ 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ' 

S3, hkski  st 

..Sne.. ...yearn  months  davs.  Tn  nlace  nf  residence  he 


PHYSICIAN  — IMPORTANT 

[(Was  deceased  a 
fU.  S.  War  Veteran, 


(a)  Residence.  No 

(Usual  place  of  abode) 


Length  of  stay  : In  place  of  death. ...?K<'.....years months days. 


(If  nonresident,  give  city  or  town  and  State) 
In  place  of  residence.. M years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


aiuie,  ? . TWf 

(Month) (Pay)  ^ (Year)  * 


4 1 HEREBY 


CERTIFY 

19 to 


That  I attended  deceased  from 

19 

I last  saw  h alive  on  19 , death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ..  „m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a£ 


Uf 


' ft Cl7\jlY&I (2. Q uses,  VYobdUij 

lti.£.iLc.s..L/.£.i..o/..L.c h.e.ayjt. 

Ji'f  ti'cf'  h/GCL/2. 


X)  fa.P<?SP 


Due  ’ 
(c) 


Jpy  6q~S  ,'s  i S^or  Cj  ~ 




OTHER 
SIGNIFICANT 
CONDITIONS 


P 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  


(Signed) 


jJLlxO 


M.  D. 


.(SlTrtT./S.L  '. 

. . (PRINT  OR  TYPE  SIGNATURE)  / / 

0-ft- 19  b)f. 


Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  J..Z .*& 


7 NAME  OF 
FUNERAL  DIRECX' 

ADDRESS 


west  VP 

"S5T” ' 


Received  and  filed 


(Registrar) 


f?/4 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

t wl e 


9 COLOR 

ieO  Pf  I TE. 


10  SINGLE  (write  the  word) 
MARRIED  , „ „ 

WIDOWELfX?/)*?  fil  £D 
or  DIVORCED 


10a  If  married,  w^tkv^ej^  -j 


HUSBAND  of  . 
(or)  WIFE  of 


k.oa.nAo. 

(Give  maiden  name  of  wife  in  full) 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


AGE5j?i...Years..!7- Months...^*.. ..Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation: 




(Kind  of  work  dqfile  duringuhost  of  working  life) 


14  Industry  v*  r ~ I 

or  Business  : 


15  Social  Security  No. 


16  BIRTHPLACE  (City)  ... 
(State  or  country)  


17  NAME  OF 
FATHER 


€ *J  IQ 


I KHC.HIVC 


18  BIRTHPLACE  OF 
FATHER  (City)  ... 
(State  or  country) 


XT-r^.  I 


19  MAIDEN  NAME 
OF  MOTHER 


Pl\i  A-  A C C(  .'*)  J)K>Pc 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


*7"  A- 1 y 


Informant  £!Z. ™.™ 

(Address)  L Af  4 'I94T6K  &lJPL.  _Ln)  ■ AJ  "HI  Hi.  P 


1 HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me,-  BEFORE  the  burial  or  transit  permit  was  issued: 

G-ft?-  S&S: 

**  V (S)gnatura”of  .^gent  of  Board  of  Tjealth  or  other) 

^ ^ gzftAz... 


Ossue  of  Permit) 


1/ 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE  JUN  10 1964  AH 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


(Cflmmmtuipaltfj  nf  masHadjuartlH 


Suffolk 

(County) 

Winthrop v 


(City  or  Town) 

0-./C 

No 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


Registered  No. 


(City  or  Town  making  this  return) 

STANDARD 

CELRTIFICATp  OF  DEATH 

T42  Pleasant 3 tre  e..t , Winthrop St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

Gertrude  C.  O'Connor  (Boucha) 

te.)  uj.  s. 

specify  WAR).. 


2 FULL  NAME v • J (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  j U.  S.  War  Veteran,  No 


«aj  No.  24  ..Paine Street, Winthrop s, 

(Usual  place  of  abode) 


(City  or  town  and  State) 


Length  of  stay:  In  place  of  death years months.  T ...days.  In  place  of  residence.. 3— years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 death! 

(Month) 


// 

(Day) 


./JIK. 

(Year) 


4 I HEREBY  C E R '1'  I F Y , That  1 attended  deceased  from 

, to , 19..6X. 


8 SEX 

9 COLOR 

10  SINGLE 

(write  the  word) 

MARRIED 

WIDOWED 

Female 

White 

DIVORCED 

UNKNOWN 

Widowed 

I last  saw  h<2/2alive  on  death 

have  occurred  on  the  date  stated  above,  at  &...  % *m.  n 


is  said  to 


(a) 


DEATH  WAS  CAUSED  BY:  IMMEDIATE_CAUSE 

fa-/1'':  ^ 


(bT‘  T"  


IcT  To  (P  * c ^S>TZ°^  < % 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


t/o.. 


Was  autopsy  performed 
W'hat  test  confirmed  diagnosis?  

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?^/ 
If  so,  specify 


ocr,  opwiij  

(Signature)  , M.  D. 

llMlfA. 

riat 


(Print,  or  Type  Name)  _ 

(Address)  Pate../£ 


ftH.oly Cross Cemetery., rialden 

Place  of  Burial  or  Cremation  (City  or  Town) 


June  15th  10  64 


DATE  OF  BURIAL  1T..C..Z...T. 19.. 


7 NAME  OF 
FUNERAL  DIRECTOR 


Richard C. Kirby, Inc 
addre^.Z  Bennington  S t . . E . Boston 


Received  and  filed 


ngton  ot..b 

JUNU  1&4 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of Thomas J, Q.'.Connpr 

(Husband’s  name  in  full) 


12 


AGE 


£ 6 Years  (? 


ears.,  d Month: 


Days 


If  under  24  hours 
Hours Minutes 


13  Option:.. pales  lady 

(Kind  of  work  done  during  most  of  i working  life) 


14  Industry 

or  Business:. 


store 

15  Social  Security  No  Q! ,.Q“ PA .“.9.2 41 


16  BIRTHPLACE  (City).  BrOO&lyn  . 

(State  or  country) f\J  a Y O T K 


17  NAME  OF  _ 

father  3imon  Boucha 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


Nova  Scotia 


19  MAIDEN  NAME 
OF  MOTHER 

Bridget  Burke 

20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

Boston..... 

Ma s s . 

Informant  J 3.111©  S 

O '. Connor - s on 

(Address 


pA  Paine  St. , .Vint  hr  op.,. Mass, 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE, the  burial  or  transit  permit  was  issued: 

Jf?  ...L  / /T 


-••••— 

(Signature  of  Agent  of  Board  of  Health  or  other) 


(Official 


oZZL*  c 

ial  Designation)  U (Date  of  issue  of  Permit) 

A 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  pf 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 





12/964  f,I 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook- 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


f/ 


X 


/ cWK 


(£nmmnnuimtl|  of 


SUFFOLK 

(County) 

WINTHROP 

(City  or  Town) 





KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

108 


No.. 


Registered  No 

ffi.NTH.RQP ,Q.Q.I«.N.m HOSPITAL St.  | give  its  NAME  instead  of  street  and  number) 


2 full  name .Q.?..Q.S.QE......F...» .MURRAY. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 


..J  (Was  dect 
) U.  S.  War 
V.  i f so  speci 


deceased  a 
ar  Veteran, 
specify  WAR).. 


(a)  KaaUW  No..l AVE _E,  BOSTON s, 

(Usual  place  of  abode) 


Length  of  stay : In  place 


of 


death years.../...months days.  In  place  of  residence*? 


(If  nonresident,  give  city  or  town  and  State) 
ears months...}...  ..days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  1 U At'  E 

DEATH  S * v *- 

(Month) 


lit 

(Day) 


ia&jL 


(Year) 


: E R 

ki 


T I F Y 


4 I HEREBY  C.E 

i9. 

I last  saw  ty/tylive  on  

have  occurred  on  the  date  stated  above,  at  .1. 


That  I attended  decease 

/ c/ 


ffn.jL.j8. 


iV" 


Aieath  is  said  to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


, <ti  KjSi&i1  SQ&MM T 

iptektPliMtS-i/  A 


Due  To 
(b)  


^ g-  Ai  / ^ 


Due  T 


(c) 


OTHER 


SIGNIFICANT  ..Ap.jfE^. 
CONDITIONS 


_s  • c l 


INTERVAL 
BETWEEN 
ONSET  AND 
OEATH 


/ fiUL 


/Mo-t 


Was  autopsy  performed? 

What  test  confirmed  diagnosis?  


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased^^P 
If  so,  specify 


(Signature)  ^ Y)  - 

„ 


M.  D. 


(Print  or  Type  Name) 


(Address)  \ v 




mis Ltoss />i/>l(/erv 

~ __  (f 

Jc//ve /£ 


(....r 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


(City  or  Town) 


19“  / 


7 NAME  OF 
FUNERAL  DIRECTC 


ADDRESS 


wf  J-  MMSjrrt 
M 3 tsthrf 


Received  and  filed 


JUN 151964 


(Registrar) 


mdi  litu±£. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


10  SINGLE  (write  the  word) 

MARRIED 

WIDOWED  ' y 

DIVORCED  < / 

vnJ  / /y O / C 


UNKNOWI 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


agfJyj^y. 


ears Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


£ U v/i  t 6 & & p.  tK  a i o 

(Kind  of  work  don^r  during  most  working  li 


life) 


14  Industry 
or  Business: 


.R..C  i J JU  d 


15  Social  Security  No £li ~ f. 


16  BIRTHPLACE  (City fcerr .... x T* .... J. 

xs  W /Vjss. 


(State  or  country) 


17  NAME  OF  j . 

FATHER  J t)  f\  R iMUgRriy 


18  BIRTHPLACE  OF 
FATHER  (City)... 
(State  or  country) 


iac( 


19  MAIDEN  NAME 
OF  MOTHER 


La 


20  BIRTHPLACE  OF 


MOTHER  (City) 


(State  or  country) 


l^jc( 


21  Informant^  L.C  N 

TTi&M,  Am  fattL 


ZL}£.. 


was  filed  with  me  ,BEFORl£' thi 



/ v , (Signature  Of  Agent  of  Board  of  Health  or  other)  > , 

i£j±Lt 


(Official  Designation)  ( 


(Date  of  Issue  of  Permit) 


1 • 


I HEREBY  CERTIFY  that  a .satisfactory  standard  certificate  of  death 
'■  ' *’  the  burial  or  transit  permit  was  issued: 

(&/ 


X 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE . ........ 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT ...C, 

SERVICE  NUMBER 


RULES  OF  PRACTICE  ^ ft  ft 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cauae  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


Qlfje  (Hmmttmuiiealtfj  of  JHaaBarljUBrttH 


..Suffolk 

(County) 


..Win.thr.op. 

(City  or  Town) 

no...  1.05.8 Shirley. Street 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 


Wint.hr. o.p. \ 

(City  or  Town  making  this  return) 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


100 


i (If  death  occurred  in  a hospital  or  institution, 
l give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 


2 FULL  NAME..  G-.eo.rge Alexander Puls.if.er. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was 
1U.  s* 
V i f so 


as  deceased  a 
War  Veteran, 
specify  WAR)... 


NO*.. 


(a)  Residence.  No _ 

(Usual  place  of  alfode) 


..St.. 


\ Shirley  Street 

e)  v (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death..?!jf.(years months days.  In  place  of  residence. fOears months days.  


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


June 15 

(Month)  (Day) 


(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

Jan.  20, 19  58 to June  15, 19  64 

I last  sawHILalive  on  ....  June 14, , 196.4,  death  is  said  to 

!rQ5a«hJn 


8 SEX 

9 COLOR 

10  SINGLE  (write  tha  word) 

married  married. 

WIDOWED 

male 

white 

DIVORCED 

UNKNOWN 

have  occurred  on  the  date  stated  above,  at! 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  Acute  myocardial  infarctioh 5“"hr  c 


Due  Ii 


Arteripscle^pt lc^heart yra 


llT  Generalized  arteriosclerJ.4  Vrs 
os is 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed?  nO 

What  test  confirmed  diagnosis  ?Clin 


5 Was  disease  or  injury  in  any  way  relat 
If  so,  specify  

..Vr, 


I 


cal^apd^...^ 

^)ocSl^^oTi9^d5f eased  ? flC  ( 


(Signature) 


M.  fraunsteTn^ Jr .C ' 


<*. , M.  D. 

.D 


(Address) 


6 Winthrop Cemetery Winthrop , Mas 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


Received  and  filed 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11  If  married,  widowed,  or  divorced  . 

husband  of  ..  .Eva  Lenana  Williams 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


12 


AGE-.'/Q  Years.... 7 ....Months 6...  Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


retired  grocer 

(Kind  of  work  done  during  most  working  life) 


14  Industry 
or  Business: 


retail  groceries 


15  Social  Security  No. 


16  BIRTHPLACE  (City). 
(State  or  country) 


Winthrop 


s 


17  NAME  OF 
FATHER 


Massachusetts 


Albert  Edward  Pulsifer 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Prince  Edward  Island 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Mary  B,  Clark 


Woods  Hole 
Massachusetts 


21  Informant 
(Address) 


Mrs., George  A.  Pulsifer. 


1058  Shirley  St.«  Winthrop, Mass 


REBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
iftd  with  me  8EFORJJ  the  burial  or  tjansit  permit  was  issued: 



j . (Signature  of  Agent  of  Boajd  of  Health  or  other) 



(Official  Designatjotii)  (Date  of 

«7U1  - - ) - V./- 


; Issue  of  Permit) 


V 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 


RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice:  _ Jul'i  f '* 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  perMfis'  — O loU  . * “ 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


Sbr  Glummamuralth  of  fflaaaarijuaFtta 


JOSEPH  D WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


No. 


g CERTIFICATE  OF  DEATH  Registered  No. 3Jy0. 

, j ,/ /;  ////  ).  )/  / I Jtr^C'  Z * (-  ^ ' {(If  death  occurred  in  a hospital  or  institution, 

St.  ( give  its  NAME  instead  of  street  and  number) 

-2.x  * rl 

f decf^sed^  a ma/ried,  widowed  or  divorced  woman,  give  also  maiden  name.) 

>»  ««•  (If  nonresident,  give  city  or  town  and  State! 

years ..  months davs.  In  dace  of  residence../.. 


I if  so  specify  WAR) 


fL. 


(a)  Residence.  No, 

(Usual  jilace  of  abode) 


Length  of  stay:  In  place  of  death 


days  In  place  of  residence ...» years  " months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  -a-  „ ^ 

DEATH  

(Month) 


if, 

(Day) ' 


(Year) 


4 I.HEREB.Y  CERTIFY 


i,  ii  i\  u ,i  c n n i i r i , That  I attended  deceased  from 

LA.  iF ....  19 te.%,  to  .V>...K.3L j...$ 19.6  ^ 

I last  sa\/  h^iy^live  on  , 19.j 6..^.,  death  is  said  to 

e stated  above,  at 


live  on 
have  occurred  on  the  date 


h- 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

4I.K.0  ..vu.cly. 


1=1 


Due  To 
(b)  


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


A 1 vV  <2_ 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed?  A„C 


What  test  confirmed  diagnosis  i 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specify 


(Signed) 


^ - 'j^y 

M.  D. 

A..\Z.L£.S L1..Q  Z.M.JW..A.A/.. 


(PRINT  OR  TYPE  SIGNATURE)  , 

(Add^gss)  £ Q?r  A\)>ss  Date. 6*  y/ fty 

6£l#..£TuUJ. 

Dl C T> • 1 C : s " ,•  //-'•.  'I'  7 


Place  of  Burial  or  Cremation 


DATE  OF  BURIAL 


matioj)  /).=•/- (City  or  Town)  . U 


7 NAME  OF  *7,  3 A/  A I 

FUNERAL  DIRECTOR^,  ^ - 

ADDRESS  


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


KUhiNtTLE  _ (write  the  word) 


«****»-» 


WIDOWED,*  Mtii 
or  DIVORCED 


10a  If  married,  widowed,  or  divorc£cf/12  / J / • f 

HUSBAND  of  : /L&&LJX.  LLf.ll. 


(or)  WIFE  of 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here 


12  Or  

AGEUi. Years Months Days 


If  under  24  hours 
Hours Minutes 


13  L’sual 
Occupat 


/Kind  rtf  wnrlr-^lnnp  duri 


(Kind  of  work ^lone  during  most  of  working  life) 


14  “Lss: 


15  Social  Security  No. 


/ 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City)  ... 
(State  or  country) 


A- 


A / % 


19  MAIDEN  NAME 
OF  MOTHER 


A 6 A- 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


21 


Informant 

(AddressvT 


- 


* 


i - 


I HEREB\  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me,  BEFORE  the  burial  or  transit  permit  was  issued: 


Received  and  filed 


JUN 191984 


(Registrar) 


. . . (&). . 

of  Agent  of  Board  ol  Health  or  other) 


v (Signature  of  Agent  ot  Board  o^Jrieaiin  or  outer/ 



(Official  Designation}  (Date/Sf  Issue  of  Permit) 


II  -3  (■'V'-'I 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  FRACTICE 




••••/•*•••* 

if  V: 





The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


jun  19196**  ^ 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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X 

I ^ 

12 Winthrap 

|Q  (County) 

/h 

\0 

Jw 

I O 

< 

1 J 

\cu 


Suffolk 

(City  or  Town) 

80  Birch.  Road 


Glummonuifaltl!  nf  HHaHaarijuarttsi 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


Winthrop 

(City  or  Town  makii 


Registered  No. 


ing  this  return) 


ill 


No.. 


2 FULL 


((If  death  occurred  in  a hospital  or  institution, 
..St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

NAME ROSE  PEARCE(BBAY) / (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ) U.  S.  War  Veteran,  VA 

'if  so  specify  WAR) r’.V.  • 


(a)  Residence.  No 41 Til 68 tOIl...  ROad. St.. 

(Usual  place  of  abode) 


(If  nonresident,  give  city  or  town  and  State) 


T *2  C 

Length  of  stay:  In  place  of  death. ...,r.year.s...^....months days.  In  place  of  residence.f).*^.years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


tJune 

(Month) 


19. 

(Day) 


(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

U , 19..k4 , to , 19.A.L... 

I last  saw  hp?Ailive  on  , 19:-*..^,  death  is  said  to 


have  occurred  on  the  date  stated  above,  at  U.3..  .U m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 





Due  /To 
(b)  


Hr  e 


Ua_a_<X_  , 


Due  To 
(c) 


OTHER  Ah  3 

SIGNIFICANT  k 

CONDITIONS  \ g ^ 1 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


4 


r. 


Was  autopsy  performed?  ...  KA y 

What  test  confirmed  diagnosis  ? 


b h/oS 

'V 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specify  ..yQ. 


(Signature) 


(Address) 


td.  D. 

CL1LA£..L.£.J.. UM£...t.££A.dJ... 

(Print  or  Type  Name)  / . . , 

^JMrM£&£+..A?.££S..Xiztt vdLU. 


e .....Win.th.r.o.p. C erne  tery  ,.Wint.hr  op , Mas 

Place  of  Burial  or  Cremation  (City  or  Town) 

..June ?.2fl9.64 


DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR 


address  174  Winthrop St. Winthron, 


Received  and  filed 


4UN22f9g4 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


female white 


10  SINGLE 
MARRIED 
WIDOWED 
DIVORCED 
UNKNOWN 


(write  the  word) 

widowed 


1 1 If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of..  Albert  Ernest  ..P.earc.e 

(Husband’s  name  in  full) 


12 


AGl84  Years...  1 Months. 9 Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:. 


housewife 

(Kind  of  work  done  during  most  working  life) 


14  Industry 
or  Business: 


own  home 


IS  Social  Security  No...  Q10~Q5-»9197 


16 


BIRTHPLACE  (City). 
(State  or  country) 


London. 


England 


17  NAME  OF 
FATHER 


Bray 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


London 


England 


19  MAIDEN  NAME 
OF  MOTHER 


unable  to  obtain 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


London 

England 


21  Informant  Roland  H„. Pearce 

(Address) 

80  Birch  Road. Winthropf  Maaa. 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
MoWfifUed  with  me  BEFORE>the  burial  or  transit  permit  was  issued- 

(Q  j 

(Signature  of  Agent  of  Board  of  Health  or  other) 

H tV-7/ ^ ^ / 1 D n y C?  < 


(Official  Designation^  £ 


ionjv 


(Date  of.TjSue  of  Permit) 


X 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


RULES  OF  PRACTICE  JUN  221954  AM 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a Ia6t  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper— private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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ot  mean 
1 dying, 
failure, 
It  means 
compli- . 
caused 


4 1 HEREBY  CERTIFY,  That  I attended  deceased  from 

qprch....30., 19...64.,  to June 2.Q., 19.6.4... 

I last  saw  ^g.2?... alive  on ~ , 19&4  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ...9 


/ any, 
rise  to 
(a), 
under- 
last. 


contrib- 
but  not  ' 
terminal 
on  given 


lapter  137, 
I requires 
to  print  or 
cause  or 
death  on 
icates,  and 


, Acts  of 
res  Physi- 
nt  or  type 
signature. 


'213 


4- 


..huf.mQ.liC 

(County) 


,kiii£.ar.Q.p 

(City  or  Town) 


No 


u!1|f  (Emitmmiuiraltlj  nf  HaHHarl|uaptta 


KEVIN  H.  WHITE 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


urstng 


St 


((If  death  occurred  in  a hospital  or  institution, 
. | give  its  NAME  instead  of  street  and  number) 


2 FELL  NAME 


m _ r , , ' \ ((Was  deceased  a 

JL.» Xi.O.S.&...43rfe&.I.4.»:vr.V^.U.in^.§.S.  1 1U.  S.  War  Veteran, 

(First  Name)  (Middle.  Name)  >TLast  Name)  (if 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 

no  a Jt  e 

11 


so  specify  WAR) 


(a)  Residence.  No ■■.ci.eve.r.e..  .Q.t.. 

(Usual  place  of  abode) 


..St. 


Length  of  stay:  In  place  of  death years (-...months days.  In  place  of  residence 


(If  nonresident,  give  city  or  town  and  State) 

. i±Q'ears months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DEATH31! June....2.0.., 1964. 

(Month) (Day) (Year) 


8 SEX 

9 COLOR 

10  CITIZEN 
OF  U.S. 

11  SINGLE  Q. 

MARRIED  PJ- 

female 

iftl'iH  e 

YES  -6  NO  □ 

WIDOWED  □ 
DIVORCED  □ 
UNKNOWN  □ 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(aPulmonarv....Emboli 


Due  To 

(b)  Arteriosclerotic  heart  disease 


Due  To  7 

(c)  Arteriosclerosis 


sign!  f i c ANiHemiplegia .. . . . . left  ..side 

conditions  Hypertension 


INTERVAL 
BETWEEN 
ONSET  AND 


rs 


1 yr. 


yr-S. 


Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


no 

..Clinical. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify/^.. 


nc 


tZTF terser 


(Signed)  y./ 

Johil  F . Collins,.  M.D.. 

(Print  orType  Name) 

(Address^?..  B.ennin^Qn...S.tr.eerfkte....June!....22.,..i9 6 1 

Revere  51,  Mass. 


6 h.t*  .....+:*ar.y.s ±*ynn 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL  J.  LU.1  B ...2.3 


.19.. 


7 NAME  OF  Tr  . 

funeral  director  . V lucent-  i»i  array 


ADDRESS 


■ue.y.ei..e....f>.as.s.. 


Received  and  filed 


' • • •»  Nj • w .W4 *r4 

19.^:.^. 


(J 


A TRUE  COPY  ATTEST: 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  .^.XsUiA .40..§..6 

(Husband’s  name  in  full) 


12  DATE  OF  BIRTH 


13 


AGE..O.V... Years Months Days 


If  under  24  hours 
Hours Minutes 


14  Usual  _ , • ' ' 

Occupation : J.!O.LLS.€;.i(ltILX..e. 

(Kind  of  work  done  during  most  of  working  life) 


15  Industry  . hmro 

or  Business:  oLu. L*.v2.iLs*.. 


16  Social  Security  No £lQii.e.. 


17  BIRTHPLACE  (City) 
(State  or  country) 


'DOatiOI'i'" •£>■•» 


18  NAME  OF 
FATHER 


William  x-ic^uiness 


19  BIRTHPLACE  OF 
FATHER  (City)  .... 
(State  or  country) 


Ireland 


20  MAIDEN  NAME 

of  mother  A-*argareu  itocne 


21  BIRTHPLACE  OF 

mother  (City) je.Q.a.t..Q.n.....!..^..s.s.« 

(State  or  country) 


22 


Informant  £.JgJk.RK. 4,VQ.jS.£ 

(Address) 


lay  I i 11 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
,w,as  filed  (kith  me  BEE0RE  the  burial  or  transit  permit  was  issued: 

(s,  y > .Tj  a ^ ' rSl 


' Y that  a satistacti 
E^0RE  the  burial 

/ / (Signature?of4 Agent,  of  Board  of  Health  or  other)  / . 

w ^ 


(Official  Designation) 

mo  3/ 


(Date  of  Issue  of  Permit) 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  ol 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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2-93US53 


Suffolk 

(County) 

Winthrop 

(City  or  Town) 


©Ij?  (Eflmmmturealtfi  nf  HaBaadjujarttH 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 


Registered  No. 


No.. 


57  Read 


2 FULL  NAME 


(also  known  a s 

FRAiTK  E« MCCARTHY f Francis E* McCarthy) 


J (If  death  occurred  in  a hospital  or  institution, 
St.  1 give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was  deceased  a 
j U.  S.  War  Veteran, 
Vif  so  specify  WAR).. 


no 


, x _ . . v 57  lead 

(a)  Residence.  No 

(Usual  place  of  abode) 

crp) 


..St.. 


Winthrop 


Length  of  stay:  In  place  of  death...-.<:years months days.  In  place  of  residence— years months days. 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


June 

(Month) 


(Day) 


19.6A, 

(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

19 to 19 

I last  saw  h alive  on  19 death  is  said  to 

have  occurred  on  the  date  stated  above,  at  JllALln. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 
(a)  *>  y fg  5 W 4 j"fr  £ 

I \ A I i ^ 


Due  To/ 

(b)  .... 


k..^..m.v..fL.( <slqlulS££ 


Due  To  / . 

„ - l /~\  . A I O 


OTHER 
SIGNIFICANT 
CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed?  

What  test  confirmed  diagnosis?  


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


(Signature)  M.  D. 

L 


(Address) 


6 II.Qld'......Q.r..Q.s.s.., ,7al.d.e.n 

Place  of  Burial  or  Cremation  (City  or  Town) 

June 27.J, i964 


DATE  OF  BURIAL 


7 NAME  OF  -rp  _ t~,  ri 

FUNERAL  DIRECTOR  X...« 0. 

address  JJ£L Ilnthroj?. St.*.., ,:.q.p. 


Received  and  filed 


JUN  261964 


(Registrar) 

#*7/  *>  / 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

male 


9 COLOR 

white 


10  SINGLE  (write  the  word) 
MARRIED  • a 

widowed  lvorced 

DIVORCED 

UNKNOWN 


11  If  married,  widojved,  or  divorced 

husband  of Anna....Surke 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


AGE  . — Years  Months  Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 


Occupation a «.w..-'..Lnhil>.S..t. 

(Kind  of  work  done  during  most  of  working  life) 

14  Industry  ; • , - 

or  Business .■£>.. v...Y..*.*..e.W 


15  Social  Security  No. 


16  BIRTHPLACE  (City) CC J„.Q2i.. 

(State  or  country) 7,  ^ 


17  father F ’ aid  5.  McC  ri 


18  BIRTHPLACE  OF 

FATHER  (City) 5. 

(State  or  country)  IT GW  XJ  PUD  S Wl  Ck 


J ohn 


19  MAIDEN  NAME 
OF  MOTHER 


LTlizateth 


lUrphy 


20  BIRTHPLACE  OF  -n 

MOTHER  (City) r!~r... 


(State  or  country)  J 7 , 


21  Informant  ^ ter. ..  A. McMU.ll  

67  Read  St,,  /Tint  hr  op 


(Address) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was^filed  with  me  BEFORJE  the  burial  or  transit  permit  was  issued: 




/ v ^Signature  of  Agent  of  Board  of  Health  or  other)  , . 

.'Tr. .*£./.  h/?. ."7. 

(Official  Designation)  //  (Date  of  Issue  of  Permit) 

K'-  s..  • > ! t,  * /</7V 


A TRUE  COPY  ATTEST: 


SPACE 


FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 


DATE  OF  DISCHARGE 


RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  i 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disc! 
related  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  pf 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


un' 
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Statement  of  Cauae  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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/n^/V  Qlmnmmuufaltly  of  MSaBaar^uHftlH 

" KEVIN  H.  WHITE 

^ /i  rr  sr  />  j [ i Secretary  of  the  Commonwealth 

(Coii^ty) ^ y iA.  hr  DIVISION  OF  VITAL  STATISTICS 

\U/M  T/*/?  # ^ ^ STANDARD 


(City  or  Town  making  this  return) 


$ 'dJ/Nr/txos'  *.N! 

(City  or  Town)  ^=5^ 

\pj  Nol 


2 FULL  NAME.. 


CERTIFICATE  OF  DEATH 

W//yryi’AC/>  Cfi/V/W/Y/  ry 

CAAa  o a.  A/y/y^'SS 


Registered  No. 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 

/y* 


l I Oiuimi  imrwivj 

..  ) (Was  deceased  a 
j U.  S.  War  Veteran, 
Vif  so  specify  WAR).. 


(a)  Residence.  No  C’t  IrVAcfC. 
(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death years months 


..  /j/^days. 


In  place  of  residenc 


(City  or  tovjln  and  State) 


SJ 


ears months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


. ..  f . L7L  IQ. . fSZrC  . . 

^(Month) 


(Day) 


7NA. 


(Year) 


■4  I HEREBY  C E ET  I F That  1 attended  deceased  from 

nxyr....,  <2-8 19 

I last  saw  h/i^hlive  on  'AHA/..  A. .....  death  is  said  to 


have  occurred  on  the  date  stated  above,  at  


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a)  /3r^a  yt  c^.liojp.yf.  .y?r}.£>.  to  / _ 

Due  To  ” 1 


(b) 


tZ.L.rr.rhas^.. }.}  VA-r~ 


Due  To 
(c)  


OTHER 
SIGNIFICAP 
CONDITIONS 


O 


Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


D je^fn0^r~aA' 

Yi  ? • 


fd&.jo.. 


y.e  n. 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  ?/!& 
If  so,  speci 


(Signature)^ 

A.....CJA..A/A-ef?.\rr) I 

i(Print  or 

(Address) 


, M.  D. 


//''■yc&Si'"  ™ (A/y/Jyy 

mation 

zrv'-y  7 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


(City  or  Town) 


7 NAME  OF 
FUNERAL  DIRECTO 


J/S/ercfa  rCVA  Z2.4 
///fc-wy  & s s~c?yy 

ADDRESS  f.. k-YYKk 

JUN  2 9 1964 


Received  and  filed 


( Registrar) 


s?/u£ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


W/Y//V 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOW! 

DIVORC 
UNKNOWN 


,ir.o 


11  If  married,  wido] 
HUSBAND  of 


/v/aa/zaa 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


AG 


fears  Months  Days 


If  under  24  hours 

Hours  Minutes 


UUsua 


Occupations 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Busine^ 


MWLgJAl* r ceac^/iy  co 


15  Social  Security  No.j 


03/-  0?-0C./<i> 


16  BIRTHPLACE  (City). 
(State  or  country) 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


19  MAIDEN  N 
OF  MOTH. 


gfa/jr/z/A  (ZVA 


20  BIRTHPLACE  OF 
MOTHER  (City)... 
(State  or  country) 


ZZALX. 


n i.r. A • A/WASA 

i \ A.UZ.  . 1 f 


(Address) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  Jiled  with  n^e  REFOJ^E  the  burial  or  transit  permit  was  issued: 

J^^rArAA^A.7A:.I....AoiZ^cC7r.ty:.yrr>^.'Lyi.i<e.:jA). 

(Signature  of  Agent  of  Board  of  Health  or  other) 


/ (Signature  of  Agent  of  Board  ot  Health  or  other) 



(Official  Designation)  (Date  of  Issue  of  Permit) 


A TRUE  COPY  ATTEST: 


X 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


GW; 


V—.'yry 

, ».fT,  , 

i. 

• ••«•••*•«>.* 

w/'% 




r <v- 


■;  t 


A 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  th< 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


as  those  of  persons 


vn 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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(IIjp  (tfnmmomupaltlj  of  MaaBarljufirttH 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

11^ 

Registered  No .T*r...~...^^._ 


TT,Tm  ,TTTT^_— TT—  TTAtirO  ((If  death  occurred  in  a hospital  or  institution,, 

No. . MOUNT N..UMS_L.N.Lx -H-OM-Ct. St.  j give  its  NAME  instead  of  street  and  number) 

lip  \ C PHYSICIAN  — IMPORTANT 

...Cc  _J  (Was  deceased  a 

widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran,  ivr/'x 

l if  so  specify  WAR) JM..U. - 

(a)  Residence.  No 71 HIGHLAND AMIOII St OHELSBAj MASS  . _ 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death. ..6 years months days.  In  place  of  residence  1 0. years months days. 


2 FULL  NAME 1^0...^.^...^ d- 

,Tr  1 ’ ’ worried,  J ’ ~ J---~ 


(If  deceased  is  a : 


3 DATE  OF 
DEATH  ... 


MEDICAL  CERTIFICATE  OF  DEATH 

Crcyt^(- — 


(Month) 


j££. 

(Day) 


(Year) 


That  I attended  deceased  from 


4 I HEREBY  CERTIFY 

...cJ2z.)g.., - , 19..<£^,  to  , 

I last  saw  h f ^alive  on  , \&..Z,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  Q.  • ....  m. 


8 SEX 

9 COLOR 

FEMALE 

WHITE 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(L-a  re  na.  ry J <=-c.{  <uS/  * r? 


(a) 


Due 

(b) 


1/2^7  i 


a 


22 — 

Sa//  <L_ 


OTHER  . _ 

SIGNIFIC  A NT  ‘ 

CONDITIONS 


Was  autopsy  performed? 

What  test  confirmed  diagnosis?.. 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

ty?/  M ‘Ml  Years Months... Days 


v> 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? — 

If  so,  specif 


6 HOLY GROSS. 03m11^m...mLmil.tEA3.3..,. 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL. 


..JULY 3 , 19J>  - 


7 FUNERAL  DIRECTOR.  JOHN G..„. .WELSH 

address?..1.8  BROAWAY CHELSEA, MASS 


Received  and  filed. 


JUL2  1964 


..19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  c,TKr,TV 
or  DIVORCED  b 1 iV  O JL& 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


If  under  24  hours 
Hours Minutes 


Occupation :.  HOUSE. WORK... 

(Kind  of  work  done  during  most  of  working  life) 


or  Business:...  AT HOME.. 


15  Social  Security  No.. 


16  BIRTHPLACE  (City) 
(State  or  country) 


Si 


™. 

U 


17  NAME  OF 

FATHER! LLI AM  CULLEN 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country)  IRELAND.. 


19  MAIDEN  NAME 

OF  MOTHEIgAKAff  MOYHAN 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)  IRELAND 


21 


Informant  GERTRUDE CULLEN. 

(Address)  71  HIGHLAND  AMS 


HE L SEA  L MAS 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was/filed  with  nje  BEFpRE  th^Jiuriel  or. transit  permit  was  issued: 


ras/filed  with  nte  BEFORE  the  burial  or. transit  permit  was  issued: 

/l<> 

j (S/fgjia^ure  oL^Wenf^of  Board  of  HeaHh  oio other) 



(Official  Designation *1  jj  (Date  of  ^ssue  of ^Cfhiit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  N'o  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  .until,  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  tp  isiue-siich  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  io  have  the  care  of  the 
cemetery  or  burial  around  in  which  the  interment  is.  made<  , 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition ).  --  J ! t ' 

i )'•■'.  - ; 

RULES  OP  PRAGTipE.  V 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  ofthe  follow- 
ing rules  of  practice:  L 

( 1 ) Attending  physicians  will  certify  tcrsueh  deaths  only  as  those  of  persons 

to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury.  , iO 

(2)  Board  of  Health  physicians  will  certify  tp/sq«;h;\deaths' only  as  those  of 
persons  who.  though  disabled  by  recognized . disease  uoxeiateff. tetany  form  of 
injury,  have  died  without  recent  medical  attendantdoriTOteae-physician  is  absent 
from  home  when  the  certificate  of  death  is  needed;  //  / ')  p O ■ ■ ' 

(3)  Medical  Examiners  will  investigate  and  CeTtjfV  tp  I All,  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deathSjfpUawjng  portion,  but 
also  deaths  from  disease  resulting  from  injury  g^iJfecrtitii>74W^9<Ct<)iWcupation. 
the  sudden  deaths  of  persons  not  disabled  by  recognized"  disease,  ana  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation  — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


M R-301 


burial  permit 
of  Health 
Agent. 


noNS 

ITIFICATE 


TYPE 

CAUSES 

LTH 


enter 
n one 
- each 
and  (c) 


not  meon 
of  dyimt, 
rt  failure, 
It  means 
[or  ccmpli- . 
k caused 


if  any, 
rise  to 
le  (a), 
under- 
e Iasi. 


J ©hr  (Cnmmnmuralth  of 

OUT  - OF  - TOWN^  KEVIN  H.  Wl 


fHaflaarljuartta 


116 


Suffolk 

(County) 


Boston 

(City  or  Town) 


WHITE 

Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 


(City  or  Town  making  this  return) 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


04645 


No- 


Peter  Bent  Brigham  Hospital 


((If  death  occurred  in  a hospital  or  institution, 
..St.  | give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 


2 FULL  NAME 


James  Liotine 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


92  Lincoln  St. 

(a)  Residence.  No St 

(Usual  place  of  abode)  t \ 


. j (Was  deceased  a 
) U.  S.  War  Veteran, 
{.if  so  specify  WAR).. 


21 1964 


193U553 


21 


Length  of  stay:  In  place  of  death years months*"*"  days.  In  place  of  rcsidcnc 


ce 


Afc 

Winthrop,  Mass. 

(City  or  town  and  State) 

ears months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  MaV 

DEATH  V 

9, 

1961. 

8 SEX 

9 COLOR 

(.Month) 

(Day) 

(Year) 

AV\L£ 

IV />  )ir& 

W0  HEREBY  C E R 

IKY,  That  Vl&attended 

deceased  from 

We  ast  saw  hiltllivc  on  May 9 . n6U  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ? m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Lymphoma 


(a) 


Due  To 
(b)  


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

lk  yi 


® AGE  Years  Months.  / Days 

7- 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


Ho 

Clinical 


5 Was  disease  or  injury  in  any  way  related  to  occupation  ol  deceased? 
If  so,  specify 


(Signature) 


...  M.  D. 





Place  of  Burial  at  Cremation 
DATE  OF  BURIAL 


^ 

(City  at  Town) 


7 NAME  OF  - - . . — # 

FUNERAL  DIR  ECTOR 


ADDRESS 


LESS 


Rece 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 


II  If  married,  w idow 
HUSBAND  of  


»aL«  divorced  1/ 

Jflii'e  maiden  name  of  wife  in  full) 


DIVORCED 

UNKNOWN 


(or)  WIFE  of.. 


( Husband's  name  in  full) 


13  Usual 

Occupation. 


If  under  24  hours 

Hours  Minutes 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business. 


15  Social  Security  No 


16  BIRTHPLACE  (City! 
(State  or  country) 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


19  MAIDE 

OF  MOTHER 


•-..N  NAME/J^  /j  ~ //) 

)ther ^aZhCU^  i'LiyhyuL'V 

PLACE  OF  0 V 


20  BIRTHPLACE  OF 
MOTHER  (City).. 
(State  or  country) 


21  Informant 
(Address) 


rrUv*> 


BY  CERTIFY  that  satisfactory  jiandard  certificate  of  death 
led  with  me  BEFORlf  (he  burial  or_,  ansit  permit  was  iasued: 


- 1 

szzi 

(Official  Designation) 


A TRUE  COPY  ATTEST: 


°w  ^ 

P (County) 

W ^ v ■_■ 


tfll|e  (Cmnmmuuraltij  nf  flJaBBarfjuflrttfi 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 


117... 

(City  or  Town  making  this  return) 


Registered  No 


04751 


(County) 

STANDARD 

(City  or  Town)  CERTIFICATE  OF  DEATH 

V / / J 9 Jti  AaAs/\  -i/y.1  f /y  T~ y ((If  death  occurred  in  a hospital  or  institution, 

No.....y...'.* / /**  ' St.  ( give  its  NAME  instead  of  street  and  number) 

. Wl  PHYSICIAN  — IMPORTANT 

T V'/il0  P-K  h 

2 FULL  NAME .Aft 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  \ U.  S.  War  Veteran,  M] //  / 

*.if  so  specify  WAR). r.fY..w*r.. 

\o6  c I jL  c.u'»T 

(a)  Residence.  No St 

(Usual  place  of  abode)  (City  or  town  and  State) 


) (Was  deceased  a 
) U.  S.  War  Veteran, 

V i f so  specify  WAR).. 

H <L O 


^ ' Jda  v 


2 >- 

Length  of  stay:  In  place  of  death years months  ..*  ’"days.  In  place  of  residence^-  ^years  months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


r - 

(Month) 


VI 


(Day) 


(Year) 


H E R E II  Y C 

>0 19 

1 last  saw  hl^alive  on 
have  occurred  on  the  date  stated  above,  at  . 


E R T I F Y , That  1 attended  deceased  from 

CM 


. «o r..-.v> w 

s-  y% u$V 


19 


8 SEX 

9 COLOR 

Lid  A t 71 

death  is  >aid  to 


k 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  Vi  A 4 d < JT 


Due  To 
(b)  


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


If  under  24  hours 

AGE  Years 

Months  Days 

Hours  Minutes 

Was  autopsy  performed  ? 

What  test  confirmed  diagnosis? 


77^“ 

bio  p jaj 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  Ly 
If  so,  specify  .\T. 


(Signature) 


tV 


M.  D. 


M to  ( T K > O*  S T 

(Print  or  Type  Name)  _ , 

(Address)  M *V®SP»TA  C- Ua,e 19..f.y 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


Af/ AT* s*  <?***> At*  171 

(City  or  Town)  . 

is  f 

/c  6 l r JPe/  &&?//■ 


7 NAME  OF 
FUNERAL  DIRECTO 


ADDRESS 


Received  and  filed 


mv  ru9S4 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED  , 

WIDOWED  AVy,  . a. 

divorced^ r r yc>d 

UNKNOWN 


II  If  married,  widowed 
HUSBAND  of 


(or)  WIFE  of.. 


'f?jYA  C ■ /PA9MVSS**/ 

(Give  maiden  name  of  wife  in  full) 

(Husband’s  name  in  full) 


13  Usual 
Occupation 


•Tv-vy  s . 

(Kind  of  work  done  during  most  of  working  life) 

14  ,',rdHu:,Vn.s^y.  $/,//>  + Ulsr/S*  2>c 


15  Social  Security.  No. 


16  BIRTHPLACE  (City) 

(Slate  or  country) 


T+  ^ 


17  NAME  OF 
FATHER 


C fry 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


Pm 


19  MAIDEN  NAME 

OF  MOTHER  Sa/'A  /j 


F,  C*a/e/A*/e/ 


20  BIRTHPLACE  OF 
MOTHER  (City).. 
(Slate  or  country) 


<0/ /£> 


21  Informant 


Hrs.  Af^rA 

(Address)  / 6 6 S’ C VY  ZLig/L  . 


7 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
yC^was  fijled  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

Z.XS, 

(Signature  of  Agent  of  Board  of  Health  or  other)  , 

: - 

(Official  Designation)  (Date  of  Issue  of  Permit) 

■r  ■ (/ 


A TRUE  COPY  ATTEST: 


X 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town  at  the  time 
of  death  should  be  transmitted  on  Form  R-30S  to  the  clerk  of  the  city  or  town  in  which  the  deceased  resided  as  soon  as  possible 
after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46.  Sec.  12,  G.  L.) 


A R-305 


✓ 


Essex 


_ (County) 

Rowlf 


■«y 


CEommamoraUlf  of  fRaeaarliuBrttH 


No. 


(City  or  Town) 

Off  Haverhill  Street 


OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


Rowley 


(City  or  town  yoking  return) 


Registered  No. . 


,St. 


I (If  death  occurred  in  a hospital  or  institution, 
. \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.....!^.^.^’.^*? { (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  1 U.  S.  War  Veteran, 

I if  so  specify  WAR) 


ni6  Maple  Road. - ttinthrop, Hass* 

lace  of  abode)  *■  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence^Q ...  years months days.  . 


(a)  Residence.  _ 
(Usual  place! 


MEDICAL  CERTIFICATE  OF  DEATH 


3 death*.....?.?, timated  June  22,,  19,64.. 

(Month)  (Day) (Y  ear) 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 

Suicidal  death  by  carbon  monoxide 
inhalatibh 


Suicide 


5 Accident,  suicide,  or  homicide  (specify) 
Date  and  hour  otinjui 


June  "2Z",  6£jT 


Where  did 
Injury  occur?.. 


^fbuhdJulyl^9,  1964 


(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in  public 


place?  . 


Manner  of 
Injury  


Nature  of 
Injury  


(Specify  type  of  place) 
(How  did  injury  occur?) 


While  at  work? Was  autopsy  performed? 


6 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 


if  so.  specif  John  J. Pallatta 

(signed) John  J * ...p.allo.t  ta m.  d 

Village  Greeiie  I pswich  aEuly  .1.6,19  61i 


DATE  OF  BURIAL.. 


8 NAME  OF 
FUNERAL  DIRECTOR 


July  2.Q  , 19% 


.19  . 


ADDRESS 


Received  and  fi 


Kirby  Funeral  Home 

jjLnOirop,  -lass.  .;Uf.  2 2 7964 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 SEX 

Male 


10  COLOR  OR  RACE 

White 


11  SINGLE  (write  the  word) 
MARRIED 


WIDOWEG^j^a 


or  DIVORC 


11a  If  married,  widpwj 
HUSBAND  of 


iTiliorTA.  Bourke 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband's  name  in  full) 


12  IFJ^'QLLBORN,  enter  that  fact  here. 


13  If  under  24  hours 

age  YeaBankMAftconn&antl  Hours Minutes 


14  Usual 

Occupation i>aii|^p^work  {lone  auring  most  of  working  life) 


IS  Industry 
or  Business:. 


16  Social  Security  No. 


Freeport j hong  Island 
New jfork. 


17  BIRTHPLACE  (City) 

(State  or  countryftfc^g^g  ^ ^ ,.  gftn- 


18  NAME  OF 
FATHER 


Hew  York,  H.  Y. 


19  BIRTHPLACE  OF 

FATHER  (City) ... 

(State  or  country^  a T . ?v?  UTPhY 


20  MAIDEN  NAME 

of  mother  New  York,  N.  Y« 


21  BIRTHPLACE  OF 
MOTHER  (City)  .. 


(State Ml^l^Lilxi an  A.  Bourke 


22 


lbAteoie  Road,  winthrob, Massy 

A TRUE  COPY. 

ATTEST: 


DATE  FILED 


lta.X!  & II  i 


V 


ft-E  Ch.  ! V E D 

cd2$.i 

<y]Q^ 

pgj 

<kh^f 

I:&*« 


QIIjf  (Cnmmnnuipaltfr  nf  fUaBHadjuaptlH 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


Winthrop 

(City  or  Town  making  this  return) 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


119 


2 Suffolk... 

(County) 

)® .Wte.thrQp 

f(j  (City  or  Town) 

| ^ , . • x rt  _•  a.  1 (If  death  occurred  in  a hospital  or  institution, 

'r  No Win uhpo p... . U QmmUmTy... . HQ. SP-L  w&JL St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

2 FULL  name miert on Frances...  Mari* ,, , 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


i SI 

{! 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR).. 


(a)  Residence.  No...  1.63  ...Pleasant st Winthrop. 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

!.=3L.<* -J- 


Length  of  stay  : In  place  of  death years months.ggL.days.  In  place  of  residence.cT..r..years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


fit-  Y 

(Month)  ' 


/. /SAX 

(Day)  (Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

19.63 to /. 19.f.£ 

I last  saw  h.  t72h  ve  on  JJ/.Lr.y. /,  V)A  Y,  death  is  said  to 

j . J Jr  M-ets  IWTPDUftl 


have  occurred  on  the  date  stated  above,  at  ....y/jQ...Zrrr./ffah. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  ...(fA'fi.A.JLr. 


C,  I. 

Due  To  J J ” ^ 


Due  To 
(b) 


(O 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


///*- 


12 

If  under  24  hours 

AGE43  Years 1 Months.  4 

Days 

Hours Minutes 

JS7JL. 


Was  auto|>sy  performed? 

What  test  confirmed  diagnosis?  jX 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  decease<J/?^^(J 
If  so,  specify 


(Signature) 


..2?..: , m.  d. 


(Address)  ^..U 


’ yfl* • * 

r. y 

(Print  or  Type..Name)  J / 


M..  .('G...*...,  A 

/ /v 


..Date.. 


L riiL 


f€EEMATION  Woo dl awn  Crematory , 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


..July 


7 NAME  OF 
FUNERAL  DIRECTOR 


.fre#  B- Marsh. 


Alin 

address  174 winthrop Si  . ^Winthrop, 


Received  and  filed 


JUi.  2 


19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


female  white 


10  SINGLE  (write  the  word) 


married ^marri.ed 


WIDOWEE 

DIVORCED 

UNKNOWN 


1 1 If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of...  Douglas  Puller ton 

(Husband’s  name  in  full) 


U Occupation : hOUSCWlfe 

(Kind  of  work  done  during  most  working  life) 


14  Industry 
or  Business: 


own  home 

15  Social  Security  No 0. JiCt .T  . \ LeT.  S 


16  BIRTHPLACE  (City) new  Xork  City 

(State  or  country)  Y^rk 


17  NAME  OF 
FATHER 


Frank  Kiocobono 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Italy 


19  MAIDEN  NAME 

of  mother  T.nr.y  Maz z e r ella 


20  BIRTHPLACE  of 
MOTHER  (City)... 

ETjfr4tt(State  or  C0UDtry) 


italyi 


Douglas  Fullerton 

163  Pleasant  St.  winthrop f Mass_ 


21  Informant 
(Address) 


T./T  L HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
MSlSiS  filed  with  m*  BEFORE  the  burial  or  transit  permit  was  issued:.* 


A TRUE  COPY  ATTEST: 


'SZk!.. ...^ ..y 


(Official  Designate 


(Date 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


JIN-  -21 SS4  til 


>6 


(Hmmtumuintlllj  of  HHaBBarljUBFttfl 


3 Suffolk 

— (County) 

b i 

| 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


...Jiinthr.Q.p 

(City  or  Town  making  this  return) 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


120 


TT.  , , ..  IT  ■ . -,  J(If  death  occurred  in  a hospital  or  institution, 

No ■L.'.l.n.tnr.O.p Community Hospital St.|  give  its  NAME  instead  of  street  and  number) 


FULL  NAME Ii  .S.3t*y I\‘..0.1.S..Q..t! 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 


(a)  Residence.  No. 

(Usual  place 


J (Was  deceased  a j / 

J U.  S.  War  Veteran,  /l/  / 
V i f so  specify  WAR) / ¥ V 

//  ^CLLLClI)  Y]  Mtuh* M-Lfe, , $ 

ce  ut  abode)  ’ t/l  J (If  nonresident,  give  < 


Length  of  stay:  In  place  of  death years months.-^.days.  In  place  of  residencV^^T'. years months days. 


ISty 


city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  -J.*  1 ^ 

DEATH 

(Month)  * 

(Day)  (Year) 

4 I HEREBY  CER 

vjuAA*a:tii 

IIF) 
, to...I> 

, That  I attended  deceased  from 

mJm  1 V HLHfi 

I last  saw  hCChlive  on 

have  occurred  on  the  date  stated  above,  at  


19.LV*  death  is  said  to 
Mkm. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


Cr.o.'w.  ^ i i p c.  e 


,)ue  T:  


(b) 


Due  To 
(c)  


i-*  • 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


\ZMr> 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  ..  Ho 


(Signature) 


(Address 


m.  D. 

^ ' (Print  or  Type  Namel 

3 IH  ac* V4VI.^*  19 


'iw. 


6 flU\ 

Place  or  Burial  or  Cremation 


X 


DATE  OF  BURT 


7 NAME  OF 
FUNERAL  DIRECTO" 


(City  or  Town) 

.J? 19l 


vr 


ADDRESS 


etkti/Xj 

£ai£. 


Received  and  filed 


JUL2 1964. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


11  If  married,  widowed,  or  divorced 
HUSBAND  of 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
DIVORCED/ r ... 
UNKNOW  Yr  / UOU  ' 


( 


(or)  WIFE  of. 


(Husband’s  name  in  full) 


12 

AG 


.Years .Months. 


j.Montns Days | Hourj M 

Cnu £ Q..p..e/ZA£atL, 

(Kind  ofy-work  done/lgring  most  working  life! 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation:. 


ixvinu  oiy  woik  uone/dyr 

fctTi'itCl' 

5 Social  Security  No..  l 


life) 


14  Industry 
or  Business 


16  BIRTHPLACE  (Ci 
(State  or  country) 


r?W ;;  -MAsr 


17  NAME  OFO  , id 

FATHER  QKrtfi.hjX 


e 6 s/rf 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


uri  k" tic 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


c'  A/  ( 


21  Informa 
(Address) 


Amy 

iuiuS)  y I . 

/ / M (/o  /)  A\/f  /Zfu  fc  <1  //*&)) /mtk_ 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
yas  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

(GAA. 

(Signature  of  Agent  of  Board  of  Health  ofother) 




(Oflficiai  Designation)  (Date  of  Issue  of  Permi 


(Date 


Permit) 


X' 


V 


i 


A TRUE  COPY  ATTEST: 


IkVl  & II  i 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  FRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


- i,' 


ml  -2m  ffi 


i-y 


(3.  PLACE  OF  DEATH 

A.  COUNTY  _ 

Carroll 


e m 


COPY  OF  CERTIFICATE  OF  DEATH 

CERTIFICATE  OF  DEATH 

STATE  OF  NEW  HAMPSHIRE 


121 


i 


TOWN  OR  CITY 
CLERK'S  NO. 


41 


1.  NAME  OF  A.  (FIRST) 

DECEASED  Q 

(TYPE  OR  PRINT!  VHZUi 


B.  (MIDDLE) 


H. 


Sawyer 


4.  USUAL  RESIDENCE  (WHERE  DECEASED  LIVED.  IF  INSTITUTION:  RESIDENCE 
A STATE  B COUNTY  .CF0RE.DmS5.0H.) 

Mass Suffolk 


B.  CITY 
OR 

TOWN 


Conv/oy 


C LENGTH  OF 
STAY  (IN  THIS  PLACE) 


1 day 


D.  FULL  NAME  OF  ur  not  in  hospital  or  institution,  give  street  aooress  or  location) 

HOSPITAL  OR 

INSTITUTION  M > _ s • 4--.  1 

*»-eL>ori.ax  hospital 


3.  SEX 


Xal 

DATE 


6.  COLOR  OR  RACE 


9.  DATE  OF  BIRTH 


Uhite 


Married  Cl  Divorced  D 
Never  Married  Q WioowedJ 


8.  NAME  OF  HUSBAND  OR  WIFE  im.idch  h.mc  if  wife) 


(CITY  OR  TOWN.  STATE 
OR  FOREIGN  COUNTRY) 


1 3. 


13.  CITIZEN  OF  WHAT 
COUNTRY? 


U.SJU 


1 B A . INFORMANT 


Gertrude  A«  Strout 


Ellsworth  Sawver 


2.  DATE 
OF 


(MONTH)  (DAT)  (TEAR) 


death  July  1,  1964 


C.  CITY  (DIVE  ACTUAL  TOWN  OF  A ESI  OENCE.  NOT  NAILING  ADDRESS) 

OR 

TOWN  ... . , , 

hmthrop 


D.  STREET  (IF  RURAL.  GIVE  LOCATION) 

ADDRESS 


30  Lewis  Ave 


e.  Is  Residence 
on  Farm? 

YES  □ NO  jfrl 


l6.  AGE  IIN  TEARS 

IF  UNDER  1 YEAR 

IF  UNOER  24  HRS 

11  a.  Usual  OccupatTon'TkTno  of"wor* 

1 la  Kind  of  Business  or 

LAST  BIRTHDAY) 

MONTHS  | DAYS 

HOURS  | MIN. 

DOME  DURING  MOST  OF  WORKING  LIFE.  EVEN  IF  RETIRED) 

Industry 

70 

Clerk 

a rehouse 

14  FATHER'S  NAME 


A 


1 6.  WAS  DECEA^et^tfVW  TWU.CrMflflf  ^PORCEST 

(TES.  NO.  OR  UNKNOWN)  |(IF  TES.  GIVE  WAROR  OATESOF  SERVICE) 


tea  address 


hone 


17.  SOC  SEC.  NO. 


octe- 10-5969 


19.  CAUSE  OF  DEATH  (enter  only  one  cause  per  line  for 
PART  I DEATH  WAS  CAUSED  BY» 


25  Edward  Ave«»  Lynn fie Id,  iass 


IMMEDIATE  CAUSE  (A) Asthra , Bronchial 


CONDITIONS.  IF  ANY.  i 

WHICH  GAVE  RISC  TO  1 DUE 

AROVE  CAUSE  (A).  / 

STATING  THE  UNDER-  I 

LYING  CAUSE  LAST.  { QUE 


Allergy, — unspecified 


PART  II.  OTHER  SIGNIFICANT  CONDITIONS  CONTRIBUTING  TO  DEATH  BUT  NOT  RELATED  TO  THE  TERMINAL 
DISEASE  CONDITION  GIVEN  IN  PART  l(A> 


21  A.  ACCIDENT  SUICIDE 

□ □ □ 


Arteriosclerotic  Heart  Disease — 

HOMICIDE  2TB  DESCRIBE^OW  INJURY  OCCURRED  (i 


INTERVAL  BETWEEN 
ONSET  AND  DEATH 


6 years 


20.  WAS  AUTOPSY 
PERFORMEDT 


□ 


ENTER  NATURE  OF  INJURY  IN  PART  I OR  PART  II  OF  ITEM  It.) 


25.  FUNERAL  DIRECTOR’S  SIGNATURE 

Alfrpri  3-  harsh 


ADDRESS 


DATE  REC'D  by  TOWN  OR  city  clerk 

July  3.1964  • 


fflntlurop.Mass 

CLERK'S  OWN  SIGN/ 


COUNTERSIGNED. A GENT 


(CITY  16.  OF  HEALTH) 


NATURE 


Kenrv  E.  Hill 


CLERK  OF 


DATE 


a* 


i!(.»  “ 0 


- v2  . 

r | ■ •-  - x 

LutQ-3  /;  s3 ; X . 
» 0.0,.  ^4/  * 


JUL  - 6 IS64  f-n 


A. 


©4?  GlflmmmtuiFaltlj  nf  ilaasarliusptts 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


2 Suffolk 

C (County) 

o vrinthrop 

Q (City  or  Town) 

T'M  ntlirnn  P.nmmnni  1"V  Hn^TVi  f (If  death  occurred  in  a hospital  or  institution, 

£ No St.  ( give  its  NAME  instead  of  street  and  number) 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

122 


Registered  No. 


2 FULL  NAME 


Vatalaro , Anthony 


PHYSICIAN  — IMPORTANT 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


. I (Was 
)U.  S. 
\.if  so 


as  deceased  a 
War  Veteran, 
specify  WAR)... 


/jKp 


, , _ . . „ 231  Gladstone  St.  St 

(Usual  place  of  abode) 

Length  of  stay  : In  place  of  death years months./^.days.  In  place  of  residence  years months days. 


East  Boston 

(If  nonresident,  give  city  or  town  and  State) 


3 HATE  OF 
DEATH  


MEDICAL  CERTIFICATE  OF  DEATH 

U * i 

(Month) 


\ - A 

(Day)  (Year) 


4 I HEREBY  CERTIFY 

.“3v  rv< ip iu.4  to 

I last  saw  hlL^jftive  on  .jdLv!..l.*( 

have  occurred  on  the  date  stated  above 


That  I 

l 

at  it 


attended  deceased  from 

! 19..  t.X.... 


8 SEX 

9 COLOR 

10  SINGLE 

(write  the  word) 

MARRIED 

Whi  te 

WIDOWED 

DIVORCED 

UNKNOWN 

A1(S  V t~! 


19 y.  T , death  is  said  to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

u/>vi  ova >'t/  Itfj irdioH  .. 


(a) 


Due  To  _ 
(b)  Lr  0 


Due  To 
(c)  


-a..r.a:.h&.  r.J.Jnro'm 


royyykcsis R 


OTHER 

SIGNIFICANT 

CONDITIONS 


Was  autopsy  performed?  „ 

What  test  confirmed  diagnosis? 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

Sueft/i'Y 


5 Was  disease  or  injury  in  jny  way  relate^  to  occupation  of  deceased? 
If  so,  specify 


(Signature)  , M.  D. 

...fy £J3o.  tTiUX 

(Print  or  Type  Name)  f . 

(Address) 


Received  and  filed 


Jlil/6  1364 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11  If  married,  widowed  .^ir^divorced 

/ fT.Jl 

(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


11  If  married,  widowed,  divorced  // 

HUSBAND  of  

(or)  WIFE  of 


AGE.^el...Z..Mo„tJl,..//. 


Day’s 


13  Usual 

Occupation : 


If  under  24  hours 
Hours Minute^  > 



(Kind  of  work  done  during  most  working  life) 


14  Industry 
or  Business: 


V*?. 


IS  Social  Security  No.. 


■Q3t~  Of- 


16  BIRTHPLACE  (City). 
(State  or  country) 


17  NAME  OF  Cstyy  4^ 
FATHER  £3^-*?  . 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


—Si 


19  MAIDEN 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


N NAME  rfO  ' 

THER  //^V^  /Ul<ld-lO 

dt  icr  nr  ' * 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  Hie  burial  or  transit  permit  was  issued: 



, (Signature  of  Agent  of  Board  of  Health  or  other) 

f.kh 

(Official  Designation)  (Date  of  I^sue  of  Permit) 


A TRUE  COPY  ATTEST: 


II  -3  i 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


£ T.  - » V 


JUL  -61 


era 

O) 


RM  R-304 


In  giving 

:ause  OF 
TAL  DEATH 

lo  not  enter 
ore  than  one 
use  for  each 
of  (a),  (b) 
and  (c) 


1 1 or  maternal . 
lition  causing\ 
I death  (do 
use  s u c h l 
is  as  stillbirth I 
trematurity.)  1 
i / and/or  ma- 
al  conditions . 
i y,  which  gave\ 
e to  above | 
e (a),  stating 
i underlying / 
l e last.  — 


Iditions  of  fetus 
•mother  which 
■ have  con  t rib  - 
i d to  fetal 
! h,  but.  in  so 
I as  is  known, 
l>  not  related 
tause  given 
a). 


-6-62-933W>b 


S Q4J^tk..fs 

fc  (City  or  Tpwn 


®{]e  QJommon(nealtt[  nf  4Waesacljusctts 

KEVIN  H.  WHITE 

SECRETARY  OF  THE  COMMONWEALTH 
DIVISION  OF  VITAL  STATISTICS 

CERTIFICATE  OF  FETAL  DEATH 

(STILLBIRTH) 


To  be  filed  for  burial  permit  with 
Board  of  Health  or  its  Agent. 


Registered  No. 


123 


St. 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 NAME  OF  FETUS 

(if  given) 


3 DATE  OF 
DELIVERY 


7 - (p  ' kLt. 


( Month  ) 


* flay ) 


(Year) 


1 el^Ft 


4 SEX 

Male^C  Female  . Undetermined 


5 COLOR  (if 
determined)  I 


6 THIS  BIRTH  (Check  one) 
Single^^Twin  Triplet 


7 IF  MULTIPLE  BIRTH,  BORN: 
1st  2nd  3rd 


FATHER 


RESIDENCE,  NO. 
CITY  OR  TOWN 


10  COLOR  OR 
RACE 


11  AGE  AT  TIME  OF  0 ^ 

THIS  DELIVERY  (Years) 


12  PLACE  OF  ,-2 
BIRTH 

(City  or  Town) 


.,.9? 

(State  or  country) 


13 


OCCUPATION 


MOTHER 


P.iCc.iO.^de.U,' 


RESIDENCE,  NO.  STREET 

CITY  OR  TOWN  <?S<-Mrd/ '6*0  STAT 


16  COLOR  OR  /,  j 17  AGE  AT  TIME  OF  ^7 

RACE  | THIS  DELIVERY  ^ y 


(Years) 


18  PLACE  OF  //  ? 

BIRTH  v 

(City  or  Town) 


19 


INFORMANT 


20  PREVIOUS  DELIVERIES  TO  MOTHER 
(Do  not  include  this  Jy tjs ) 


«-  

(State  or  country) 

^ 2^7  •J  ^'Z'* ; r-  c 2- 


(a)  How  many  children  are 
now  living  ? ^ 


(b)  How  many  children  were 
born  alive  but  are  now 
dead? 


(c)  How  many  previous  fetal 
deaths  of  ANY  gestation 
age  ? 


21  LENGTH  OF 
PREGNANCY 
completed  weeks 


-3  %J&j 


22  Weight  Lb.  ^ Oz. 
OF  FETUS  * 

(or  Grams) 


23  WHEN 
Before 
Labor 


M DIDJ-ET- 
(During 

V'Pgir 


W&-DIE? 

Labj£5 

very  Unknown 


24  AUTOPSY 

Yes  J'  No 


25  FETAL  DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 

Due  To  (b) 
Due  To  (c) 


OTHER  SIGNIFICANT 
CONDITIONS 


26 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


(City  or  Town) 


Received  and  filed 


(Registrar) 


A TRUE  COPY  ATTEST: 


I HEREBY  CERTIFY  that  this  delivery  occurred  on  the  date  stated 
above  at  f^P  m.,  and  product  of  conception  was  not  a live  birth. 

Signature  of  Attending  Physician  or  Medical  Examiner: 

*•""  M.D. 

Loots  .£  * 


(PRINT  OR  TYPE  NAME) 


Address 


/ ^ 9^  Date^Lv-^  £ . 


I HEREBY  CERTIFY  that  a satisfactory  certificate  of  fetal  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


(Signature  of  Agent  of  Board  of  Health  or  other) 

7- w 

ate  of  Issue  of  Permit)  y\ 


UA^ 

(Official  Designation) 


FETAL  DEATH 


EXTRACTS  OF  CERTAIN  SECTIONS  OF  CHAPTER  46  AS  AMENDED  OR  ADDED  BY  CHAPTER  48. 
ACTS  OF  1960. 

i 

Section  2 A.  “Examination  of  records  and  returns  of  illegitimate  births,  or  abnormal 
sex  births,  or  fetal  deaths, . . . shall  not  be  permitted  except . . .”. 

Section  9 A.  When  a child  is  born  dead,  after  a period  of  gestation  of  not  less  than 
twenty  weeks,  and  in  the  fetus  there  is  no  attempt  at  respiration,  no  action  of  heart  and 
no  movement  of  voluntary  muscle,  the  physician  or  officer  attending  at  the  birth  of  such 
child  shall  forthwith  furnish  for  registration,  at  the  request  of  an  undertaker  or  other 
authorized  person  or  of  any  member  of  the  family  of  the  deceased,  a certificate  of  fetal 
death  on  a form  which  shall  be  prepared  by  the  secretary  qt£!btatb  as^Ve^uired  by  section 
sixteen.  Town  clerks  shall  record  certificates  of  fetal  death  in  the  town  register  of  deaths 
in  the  same  manner  as  a death  certificate,  but  they  shall  not  be  required  to  record  such 
certificates  in  the  town  register  of  births. 

Section  12.  “.  . . No  birth  record  of  a child  born  out  of  wedlock  or  of  a child  of 

abnormal  sex,  and  no  record  of  fetal  death  shall  so  be  transmitted  to  any  other  city  or 
town.” 

Section  2b-  In  any  statement  of  births,  deaths  and  fetal  deaths  printed  by  a town  the 
name  of  an  illegitimate  child  or  of  its  parents  or  of  the  parents  of  a child  born  dead  shall 
not  be  printed,  but  the  word  “illegitimate”  or  “fetal  death”  shall  be  used  in  place  thereof. 
A town  violating  this  section  shall  forfeit  to  the  mother  of  such  child  not  more  than  one 
hundred  dollars. 


FORM  R-301 


JP- 


ed  for  burial  permit 
Board  of  Health 
r its  Agent. 


iTRUCTIONS 

FOR 

IL  CERTIFICATE 


T OR  TYPE 
i OR  CAUSES 
• DEATH 


i not  enter 
re  than  one 
ae  for  each 
).  (b)  and  (c) 


does  not  mean 
ode  of  dying, 
s heart  failure, 
i,  etc.  It  means 
ease,  or  comfit- 
which  caused 


itions,  if  any, 
li  gave  rise  to 
cause  (a), 
if  the  under- 
cause last. 


nditions  contrib- 
o death  but  not  ’ 
to  the  terminal 
condition  given 


.2-62-931*553 


a tyr  (CommDnumiltii  of  fHasaarfjuBEttH 


Suffolk v ^ 

(County)  \ , 

Winthrop 

(City  or  Town) 

Mount  Nursing  Home 


KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 


Registered  No. 


No.. 


f(If  death  occurred  in  a hospital  or  institution, 
..St.  | give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 


2 FULL  NAME.. 


Anna  Digan. 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


) (Was  de 

\ u.  s.  w 

V if  so  spe 


deceased  a 
ar  Veteran, 
specify  WARL.„,. 


J 137  Webster  St*  _ East  Boston, 

(a)  Residence.  No St 

(Usual  place  of  abode)  (City  or  town  and  State) 

Length  of  stay:  In  place  of  death.../1'.years.S'^months days.  In  place  of  residence  5Qears months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 


DEATH 


1964 


(Month) 


(Day) 


(Year) 


That  I attended  deceased  from 


4 I H EREBY  CERTIFY 

QOi.\ 3A....& \<)..4?.Q ...  to 7 

I last  saw  h.^-^hve  on  Am , 19.  CM  death  is  said  to 

have  occurred  on  the  date  stilted  above,  at  ...  -m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


S.r>... ■>./.. pAe.«. 


/ JT  -c-  n s -g 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


$6 


Was  autopsy  performed? 

W'hat  test  confirmed  diagnosis?  ... 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specii 


(Address) 


Holy  Cross 


Place  of  Burial  or  Cremation 


DATE  OF  BURIAL  


July 


Malden,  Mass 

(City  or  Town) 

10  .„  641 


7 NAME  OF 
FUNERAL  DIRECTOR 


Frederick J.  Magrath. 
address  325  Chelsea  St , East  Boston 


Received  and  filed 


MS  1364 


.19 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


Female 


9 COLOR 


White 


10  SINGLE  (write  the  word) 
MARRIED 


WIDOWEDSingle 


DIVORCED- 

UNKNOWN 


1 1 If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of ... 

(Husband’s  name  in  full) 


12 


AGE 


9TY 


ears  Months.  Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation. 


Clerk 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business 


Boston  Edison  Co. 


15  Social  Security  No. 


C./Y , 


16  BIRTHPLACE  (City). 
(State  or  country) 


East  Boston 


Mas'S-. 


17  NAME  OF 
FATHER 


Patrick  Digan 


18  BIRTHPLACE  OF 
FATHER  (City).... 
(State  or  country) 


Ireland 


19  MAIDEN  NAME 
OF  MOTHER 


Mary  Maginn. 


20  BIRTHPLACE  OF 
MOTHER  (City)... 
(State  or  country) 


21  Informant 


Arthur  Digan 


(Address) 


137  Webster  St , East Poston. 


I HEREBY  CERTIFY  that  a satislactory  standard  certificate  of  death 
was  filed  with,  me  BEFORE  the  burial  or  transit  permit  was  issued: 



("Signature  of  Agent  of  Board  of  Health  or  other)  s 


(Official  Designation) 


ion)  / (Date  of  Issue  of  Permit) 


X 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 


i 0 


v!  TOIV 
.•/  ,-a.  v : 

'M  Y&) 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons),thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


JUt -8196*1 


[ Statement  of  Occupation, — Precise  statement  of  occupation  is  very  impor- 
'tafnt,  so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook- 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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-62-932382 


£ SUFFOLK 

(County) 


-WIN-THBjQP. 

(City  or  Town) 


ullj?  (Enmmnmuraltlj  of  UlaHaarljuaftta 

KEVIN  H.  WHITE 


Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 


(City  or  Town  making  this  return) 


no- 


standard 

CERTIFICATE  OF  DEATH  Registered  No 

MTMTP  T3'  P 7 TT  Tv  TTY  HOS  ITAL  (OK  death  occurred  in  a hospital  or  institution 

itL-t St.  j g.ve  its  NAME  instead  of  street  and  number; 

PHYSICIAN  — IMPORTANT 


2 FULL  NAME 


MARY  MCGOVERN 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

292  Pleasant  St.  , Vinthrop 


..J  (Was  deceased  a 
) U.  S.  War  Veteran, 

V i f so  specify  WAR).. 


//0 


(a)  Residence.  No 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death years months..../...days.  In  place  of  residenc'te^^vears months days. 


St- 


ilt nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


(Monlh) 


(Day) 


(Year) 


4 I HEREBY  CERTIFY,  That  L attended  deceased  from 

19.le.tf:.....,  to OuC.&..J.Q.th<  19..&#... 

I last  saw  h alive  on  death  is  said  to 

have  occurred  on  the  date  stated  above,  at 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


pr es u yh a k /«- due. 


Due 

(b) 


1 A)  WOL  tulyaJ eausej  ..., 


Due  p Y0 


<!  P-Yeb  va  / 


I t . _ 


ifktbV 


A q ST* ojf 





INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  perform^ 

What  test  confirmed  diagnosis? 


5 W’as  disease  or  injury  in  any  way  related  to  occupation  of  deceasec  V 
If  so,  specify^ n 


L.,  M.  D. 


(Signature)  

Ii 

(Print  or  Type  Name)  i / , 

(Address  Date f/Jl!/ 


,M:...Eg<x.N..^.)..s )U Si . 

Place  of  Burial  or  Cremation  (Ci^y  or  Town) 

DATE  OF  BURIAL  lid.  ■>....  1 9.^$/ 


7 NAME  OF  Zy  J ..  jcj  n— 

FUNERAL  DIRECTOR  /T/f  .^/U./t./r. 

ADDRESS  ^M1//£^......o. 


Received  and  filed 


(Registrar) 


FlMJkE 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


frV/Tt 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 


DIVORCED  O / 1/  /?  / IT' 
UNKNOWN^  C 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


12 


AGE 


7/v 


ears Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 


Occupation : 1/1.  V' S El  Z...& 

(Kind  of  work  'done  during  most  working  life) 


14  Industry 
or  Busine: 


usTnes^^A^J/./fJ.^ Ffe.fafc.fcxl.. 

7T  r ~ At  / C '/< 7 A / /f 


15  Social  Security  No...  Q.J.S.  ..~f.2't..rr.. &../...a.JZ... 

16  BIRTHPLACE  (City)  JTAs.TF .. 

(State  or  country)  /•  f 


17  NAME  OF 


FATHER  A mm/)  -J 


18  BIRTHPLACE  OF  ^ __  . r _ . . 

FATHER  (City) JF/fe. ./. 11. &Z.1.. 1/.. 


(State  or  country) 


19  MAIDEN  NAME 

OF  MOTHER^  rHM/A/f  S T *- /■ 


20  BIRTHPLACE  OF  _ 

MOTHER  (City)...iF/S..F. /p.EJ.  FF  £... 


(State  or  country) 


Af/f-SS 


::  U^.A'/SS  AM/X. 

(Address) 


ffJL  PlW*//r  ST  /VM/tf/e/P  AY  ASS 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  withme  BEFOREjthe  burial  or  transit  permit  was  issued: 

.... 

(Signature  of  Agent  of  Board  of  Health  or  other) 


F.&a£M.<:..fe..L 7..Z./A  -&£. 

cial  Designation)  (Date  of  Issue  of  Permit 

// 


(Official 

& TrlS 


vJ 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  ofinjury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotei,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town  making  this  return) 


S Suffolk 

P (County) 

p Winthrop 

5 (City  or  Town) 

t No...¥lnthro.p Coiiu^ St.  i(g,vdee  itlsh  NAMklnTteld^^ra^r^Xr) 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


2 FULL  NAME 


Blanche  /Giguere  Duval 


PHYSICIAN  — IMPORTANT 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was  dece 
*)  U.  S.  War 
(.if  so  sped 


deceased  a 
ar  Veteran, 
specify  WAR).../1 


»,  Residence.  No.. ,193 EMIUM Sfe 

(Usual  place  of  abode) 


..St.. 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay  : In  place  of  death years months /.days.  In  place  of  residenc^^&years months days. 


3 DATE  OF 
DEATH  


MEDICAL  CERTIFICATE  OF  DEATH 

16 


~TZ.. 

(Month) 


(Day) 


1955: 

(Year) 


4 I H E R E 


dEKEBY  CERTIFY,  PvThat  I attended  deceased  from 

5...,  19 JS  T<,  topC*^ Y.k 19..V.YV 

I last  saw  hCXalive  on  , 19.. .V. Sheath  j s said  to 

have  occurred  on  the  date  stated  above,  at  /&ma4 I 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


— Orv^O  C 01  Av  OcV1  VA 


(b)e..I‘' A <A e t > ? s c 


Wc  0^1  s 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Ql  V C?  V*  ^.^5^ ; b'.5. 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


AGE^V 


"Lj/UL  . 


Was  autopsy  performed?  

What  test  confirmed  diagnosis?  <LCr..%? 


5 Was  disease  or  injury  injmy  way  related  to  occupation  of  deceased? 
If  so,  specify  bi  1 


(Signature) 


n -vu 


M.  D. 




Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  \J.  I9../4 


7 FUNERAL  DIRECTOR (#Z.. ... 


ADDRESS 


Received  and  filed 


..19 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


^/yy/  £ 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

BKSS'VW//  a 


1 1 If  married,  widowed,  or  divorced 

HUSBAND  of  

. _ (Give  maiden  name  of  wife  in  full) 

of  .A£0..tf.......A 

(Husband’s  name  in  full) 


(or)  WIFE 


Lears Months Day's 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


t-Voci-VUDi 

(Kind  of  work  done  during  most  working  life) 


14  Industry 
or  Business: 


C.im 


16  BIRTHPLACE 
(State  or  country) 


15  Social  Security  No  . yy  ss/vj*  , 


17  NAME  OF 

PATH  ER  "J  Q p 


18  BIRTHPLACE  OF  A ,,  . , . r 

FATHER  (City).  0 1 ./tA#*.#.. £ 

(State  or  country)  / . 


19  MAIDEN  NAME 

OF  MOTHER  QOfprf  J-  4-  <Z  0 O' L* 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


/*  rf- 


21  Informant/^/T fiVTSlh 

( Address) 


4 f A t'A/A/l7  /ts/svr ///?//> 


' I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burin)  or  transit  permit  was  issued: 

kir.....f£ 

(Signature  of  Agent  of  Board  of  Health  or  other) 

„ 

(Official  Designation)  (Date  of  Issue  of  Permit) 

/>;  l/.t  S 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


1 J','// 


JUL 171954  M 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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1954,  requires 
ins  to  print  or 
ie  cause  or 
of  death  on 
rtificates,  and 
48,  Acts  of 
quires  Physi- 
print  or  type 
der  signature. 

1,c, 


•6-59-925686 


(Tbr  (Enmutmtutraltb  nf  DHaaear^uarltH 


ifCl? 


Dr 

\j, 


O 

(City  or  Town)' 


JOSEPH  D WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


No. 


/ g 


V |2  i ( 


2 FULL  NAME IfVv  A l<?  V ).  J I''  S*  War  Veteran 

(If  deceased  is  / married,  widowed  or  divorced  w 


(a)  Residence.  No.  

(Usual  place  of  abode) 


*7 1 y * d i -N  c_ 


J) st. 

iaer 

4 we 


[(If  death  occurred  in  a hospital  or  institution, 
! give  its  NAME  instead  of  street  and  number) 


v’oman,  £tve  also  maiden  name.) 

St. 


V PHYSICIAN  — IMPORTANT 

\ f(Was  deceased  a 

..J. ^ U.  S.  War  Vetera 

" 1 if  so  specify  WAR) 


O o 


Length  of  stay:  In  place  of  death years. 


(If  nonresident,  give  city  or  town  and  State) 
/ months  days  In  place  of  residence./ v^.. years "months..  T~  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  '3~’  r 

DEATH  . CL.  lW. 

... 


(Month) 


LI 

(Day) 


../.ux 

(Year) 


4 1 HEREBY  C LR  T I F Y , „That  X attended  deceased  from 

/!/...&. rdL>. i9.fc  .2tf  to. j ^....vi...(...y l y 19.4  f/ 


I last  saw  h^ftfalive  on  .J  ..be.I.y. , 19 death  is  said 

have  occurred  on  the  date  stated  above/at .m. 


to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


J eyg.  r .^  r ^ 


73  j S * A 

(hT^.^  e>T  Sra.( ' ^e/f. A R ' L 


Due  To 
(c)  


sig^ficanxT)  C:  -(  b i.fa.S A'./.C^M  <?  '1 

CONDITIONS 


Was  autopsy  performed?  ~ ~~  A £ 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

3 


e k/v 


9 COLOR 


10  SINGLE  (write  tlje  word) 
MARRIED  , 

WIDOWED lU 
or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of  

_ (Give  maidea  name  of  wife  in  full) 

(or)  WIFE  of  C_-  O . . H s'  fiL./.C 


(Husband’s  name  in  full) 


/ 


11  IF  STILLBORN,  enter  that  fact  here. 


_ii4 


A\ 


uj'rs 


12 


AGE.  Of  .(...Y ears Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual  \ 1 Urt  / . L. 

Occupation:  IT  P.Vf  pL  Lt/fiS.jRr.xSw.’. 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


ft  ± — 


15  Social  Security  No. 


3'i  ,<rs. 


What  test  confirmed  diagnosis?  /... 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  Ar\ 
If  so,  specify  ...„. -y-ay- - - ■ 


(Signed)  C JsSiMtt*.  M.  D. 

CJA.AA.&.S.. 

(PRINT  OR  TYPE  SIGNATURE)  , 

(Address)  Date....^../|  f/  f ,v£. !/ 


6 ht&Jsl C..i e.fi..i..5t i&S...4iK..e. 

Place  of  Burial  or  Cremation  ^City  or  Town) 

DATE  OF  BURIAL  _ 1 v>  l 


43  0 ,9_ 


16  BIRTHPLACE  (City) 
(State  or  country) 


FUNERAL  DIRECTOR  Uj  ** 

ADDRESS  


Received  and  filed 


IS  as  Ms  A 

3cisls | 


(Registrar) 


17  NAME  OF 
FATHER 


k At  !~f  2r<?  & \<A 


18  BIRTHPLACE  OF 
FATHER  (City)  ... 
(State  or  country) 


— SZ.  /a? 


19  MAIDEN  NAME 
OF  MOTHER 


No  (Z. 


C . N C 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Informant 

(Address) 


C..A.B..A.9.11. 

^3 Ms  /u  <4/  ^ fc,..  H)->  te-  U-i  / AI 


I HEREBY  CERTIFY  that  a satisfactory  Stanford  certificate  of  death 
was  filed  with'  me  BEFORE  .the  burial  or  transit  permit  was  issued: 

,1th  or  other) 


ssue  of  Permit) 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


JUL  211964  AH 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


.1 


FORM  R-301 


d for  burial  permit 
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TRUCTIONS 

FOR 

iL  CERTIFICATE 


T OR  TYPE 
OR  CAUSES 
DEATH 


not  enter 
e than  one 
s e for  each 
, (b)  and  (c) 


does  not  mean 
ode  of  dying, 
heart  ) allure . 

, etc.  It  means 
ase,  or  ccmpli-  , j 

which  caused  “ 


lions,  it  any, 
gave  rise  to 
cause  (a), 
g the  under- 
cause last. 


iditions  contrib- 
> death  but  not 
to  the  terminal 
condition  given 
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•m 


X 
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c 


•c 

a 

s 


jf 


V/ 


1-62-93US53 


Kt. 


©Ije  (Unmmmiuipaltfj  of  HaaaarlpiHfltH 


w .^.AZZAA/A... uBI 

(County) 


'.Yl.k 

(City  or  Town) 


KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

128 


Registered  No. 


2 FULL  NAME. 


(If 


no  til s, 

ZMimy.. titi-MC/A. CAtiti 

[f  deceased  is  a/married,  widowed  or  divorced  woman,  give  al 


((If  death  occurred  in  a hospital  or  institution, 
. ( give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 


Iso  maiden  name.) 


(Was  decease 
) U.  S.  War  Vi 
{.if  so  specify 


deceased  a 

eteran, 
WAR).. 


jtYjtSC. 


(a) 


Residence.  No a/zzaga A4AA  /til ^ 'A. r//'A a A*. 


(Usual  place  of  abode) 


(City  or  town  and  State) 


Length  of  stay:  In  place  of  death years... /'..months/^Tdays.  In  place  of  residence years,  .../.. montias/H.  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


(Mo: 


w 


HEREBY  CERTIFY^,  Th^t  1 attended  deceased  from 
’ to 


last  saw  h/.*^alive  on  . .v. . . . /ZZ~. .. / S'  . P death  is  said  to 

have  occurred  on  the  date  Slated  above,  at  yt...m. 


8 SEX 

A/// 

9 COLOR 

u-a/tz 

10  SINGLE 
MARRIED 
WIDOWED 
DIVORCED 
UNKNOWN 

(write  the  word) 

11  If  married,  widowed,  or  divorced 

HUSBAND  of  

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  , ""  0/ 

, ^ . -XI  L,al  pneun>0nitl^ 


rs 


Due  To 
(b)  


Due  To 
(c)  


OTHER 

SIGNIFICANT  

CONDITIONS 



Was  autopsy  performed?  ZtTt.. 

What  test  confirmed  diagnosis?  ZlUfotUtz. 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


hrs, 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  ...» ^ 


zt< 


M.  D. 


(Signature;  ..  “3 - 

...Ho.b.er.t Borns.te.In.* 

(Print  or  Type  Name)  ry  / ->  q r 

(AddlS  0 ..Pleasant St... Dat  t.JJJ-9.. 19.5.4 

VTinthrop 


(City  or  Town) 

DATE  OF  BURIAL  A A L...  1/1 A/. 


6 Ur./., HZ.tf.AtA/? ,. 

Place  of  Burial  or  Cremation 


FUNERAL  DIRECTOR  //(A A' A’  /A  A /A  /A/ A A/. 

ADDRESS  


Received  and  filed 


JUL20 1964 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


(or)  WIFE  of  . 


(Give  maiden  name  of  wife  in  full) 
(Husband's  name  in  full) 


12 

AGE 


Years  ' Months 


/A~\ 


Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation. 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business. 


15  Social  Security  No.. 


16  BIRTHPLACE  (City). 
(State  or  country) 


17  NAME  OF 

FATHER  P0/UAU 


A G z/? A 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


A /A*  5 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City).. 
(State  or  country) 


IP  4/Aisy  I rffA/sjy) 


2.  Informant  O'AAAl. Q...A./AA.Z 

ess)  7 a.  Q/rzA  <*.  A AAA  A til.  a/AZAA/A 


(Address) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filjjd  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

tAxAdz/v  A . ^ an  •/ v-o  CQ.  I 

gent  Qf  Board  of  Health  or  otl^er) 


-CL 


(Official  Designation) 


(Signature  of  Agent  «f  Board  of  Health  or  other) 

LH  frf/lci*. 


(Date  of  Issu^/of  P^hit) 


▲ TUI  IF  rnPY  ATTEST? 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 

fi £ 0 £ : V ED  . 


RULES  OF  PRACTICE 


?&!!>.  ,>< 

of  the 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  thg_  > 

following  rules  of  practice:  ,1a  ! 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons'  J ' r.  ' : 

to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un-J  . ,-U  L. 

related  to  any  form  of  injury.  \ 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of  * ’ * 

persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of  " ‘ ' 

injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


JUL  201864  FH 


Statement  of  Cauae  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


ORM  R-301 


for  burial  permit 
>ard  of  Health 
its  Agent. 

RUCTIONS 

FOR 

. CERTIFICATE 


’ OR  TYPE 
OR  CAUSES 
DEATH 

not  enter 
: than  one 
e for  each 
(b)  and  (c) 


lots  not  mean 
ie  oj  dying, 
heart  failure, 
etc.  ft  means 
ue.  or  compli- 
vhich  caused 


ions,  if  any, 
gave  rise  to 
cause  (a), 
the  under- 
cause last. 


iitions  conlrib-  > 
death  but  not 
0 the  terminal 
ondition  given 


n<c 


02-932382 


l2 Suffolk 

1—  (County) 


1 'X 


.Iint.hr.op 

(City  or  Town) 


Sb?  (Cnarnianuiraltij  nf  iHaBaarljUBPtlH 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


Winthrop 

(City  or  Town  making  this  return) 


Registered  No. 


129 


no Bay View  Nursing  Home 


{(If  death  occurred  in  a hospital  or  institution, 
St.  ( give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 


2 full  name Ellen Oliver  Duncan - r 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


.. J (Was  deceased  a 
) U.  S.  War  Veteran, 

\Jf  so  specify  WAR) 


NQ* 


(a)  Residence.  No 5.2. R.Q.&4.. 

(Usual  place  of  abode) 


(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay  : In  place  of  death years..Tj..fynonths days.  In  place  of  residence  4 $ears months  days. 


3 DATE  OF 
DEATH  .... 


MEDICAL  CERTIFICATE  OF  DEATH 


(Day) 


(Year) 


4 I H&REBY  CERTIFY,  ThAt  I attended  deceased  from 

I , 19  OH  , Li_ * 6.M 

I last  saw  h^Jalive  on  A-g-L  . f 

have  occurred  on  the  date  stated  above,  at  ....fZ  m. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

widowed  widowed 

female 

white 

DIVORCED 

UNKNOWN 

11  If  married,  widowed,  or  divorced 
/ W. , 19 4 H.  death  is  said  to  HI- SBAND  of  


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a) 


12 


UC.H 

Ot  /*K  01  lAj.  t-MUA)*  £jgi  ,'CE  84v„r,  6 Mon.h 


Due  To 
(b)  


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


(Give  maiden  name  of  wife  in  full) 

S (or)  wife  of  Jus  tin  Alexander  Duncan. 

ONSET  AND  (Husband’s  name  in  full) 

DEATH 


..Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


housewife 

(Kind  of  work  done  during  most  working  life) 


Was  autopsy  performed  ? — ..... 

What  test  confirmed  diagnosis  ? 

5 Was  disease  or  injury  ih  any  way  related  to  occupation  of  deceased?  ..iM^ 
If  so,  specify  . 


16  BIRTHPLACE  (City).... 

House: 

rrj 

pint 

(State  or  country) 

— 

New  .1 

cox 

c 

M.  D. 


14  Industry 
or  Business: 


own  home 


(Signature)  !<** 3....  1£...  1.  S 

L o u i * S /S  L/S  &MP 

(Print  or  Type  Name)  u "• 

(Address)  M/l  K T ft  ft§> ?.I/Vj|fea,t^  1 1 - 


a* 

II  < 


. [///* /t+tfo?  C.  L M) ETf  /?  K WotytAfc 


r 


17  NAME  OF 
FATHER 


Cl  i £ 

rj rrubfre— to  -obta: 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


New  York 


19  MAIDEN  NAME 
OF  MOTHER 


I 

Bridget- -Oliver 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


(City  or  Town) 


20  BIRTHPLACE  OF 
MOTHER  (City).... 

\kA/V)A.^t  or  country) 


New  York 


21  Informant  Frederic  B • Duncan 

(Address) 


7 NAME  OF 
FUNERAL  DIRECTOR 


45  Emerson  Rnad.  Winthrop 


address  114 .Wintffipp St..* linthrop. 

Received  and  filed  ....  JUL  244964-  19. 


..  I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
rilfiii&Baed  with  me  BEFORE  the;burial  or  transit  permit  was  issued: 



Agent  of  Board  of.  Health  or  other)  / 

' iljjJ  * 


(Registrar) 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE a = u£A.Y.£P. 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the.  . . ..  - - , iu 

following  rules  of  practice:  ' im  A iCnu  Hit 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  personsJyL  W “clvlU  ' 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cauae  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


rORM  R-301 


| (or  burial  permit 
oard  of  Health 
its  Agent. 

(RUCTIONS 

FOR 

1 CERTIFICATE 


r OR  TYPE 
OR  CAUSES 
DEATH 

not  enter 
e than  one 
,e  for  each 
. (b)  and  (c) 


does  not  mean 
<de  of  dying, 
heart  failure, 

, etc.  It  means 
ase,  or  compli- 
which  caused 


Hons,  if  any,  ) 

gave  rise  to  I 

cause  (a),  r 

• the  under-  l 

cause  last.  J 


ditions  contrib-  ^ 
death  but  not 
to  the  terminal 
condition  given 


62-932382 


i 


a// 

a 

(County)  ’ <\ 

WINTHROP  / 


(Knmmmuii?altfj  nf  HaBaarljUHFttfi 


(City  or  Town) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

130 


Registered  No. 


((If  death  occurred  in  a hospital  or  institution. 
No *. .’. .TTT. ... . .T: . .Oc . PV.CT . ^ :.t.'z..'r..f:...rr...t.. St.  | give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME. 


FHUR  J.  I URRAY 


PHYSICIAN  — IMPORTANT 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


J (W 

1U- 

yif  s 


as  deceased  a 
S.  War  Veteran, 
so  specify  WAR).. 


..No. 


, v 6 STATE  ROAD  _ REVERE 

(a)  Residence.  No ot - 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay  : In  place  of  death years months 5days.  In  place  of  residence  .7... years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


V 

(Month) 


(Day) 


(Year) 


4 THEREBY  CERTIFY,  That  I attended  deceased  fr 

...  oy  V ,c\  , i9. V A .,  to A sAsjs *>3 i9..W*J. 

I last  saw  h.Utelive  on  19..V.S4  death  is  said  to 

m. 


have  occurred  on  the  date  stated  above,  at 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


c A *.C  V OS* 


Due 


(b) 


..fee  ^ 


Due  To 
(c)  


SIGNIFICANT  G\3S,A<\jC-V^  V>  \ A 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


3 


Was  autopsy  performed? 


uo 


What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify  


(Signature) 


A'A'V  Same) 

(Address)  xjO  ' 


...  M.  D. 


..Date'"' 


.19.  VY 


6 Holy Cross .Malden 

Place  of  Burfal  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


...July 27, 


64 


7 funeral  director  Frederick J. . 


ADDRESS 


2.25.  Chelsea  St  .E., .Boat on 


Received  and  filed 


JUL  2 Y 1964 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


Male 


9 COLOR 


White 


1 1 If  married,  wi 
HUSBAND  of 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
DIVORCED 

i NKNowxMarrl  e d 


Tafearet  G Gifford 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


AGE. 


50v  ears Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


er 


Kinciot  work  done  during  most  working  life) 


14  Industry 
or  Business: 


Buddy 1 s Cafe 


Social  Security  No.. 


017-14-7548 


BIRTHPLACE  (City). 
(State  or  country) 


E, Boston 


17  NAME  OF 
FATHER 


John  J Murray 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


England 


19  MAIDEN  NAME 
OF  MOTHER 


Anna  Quinn 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Boston 


21  informant  .Mrs« Margaret Gr  Murray 

(Address)  — ^ 

6 State  Rd.  Revere 


I HEREBY  .CERTIFY  that  a satisfactory  standard  certificate  of  death 


(Official  Designation) 


ORlvTthf  burijl  or  transit  permit  was  issued: 
;ent  -of  Board  of  Health  or  other) 

X 


(Date  of  issue  of  Permi 


it) 


TD I 1 C rrtDV  ATTCCT. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 


RANK,  RATING 

ORGANIZATION  AND  OUTFIT 


SERVICE  NUMBER. 


70'/' 


•r 


RULES  OF  PRACTICE 


£(9-2  >: ;;;  ^2 

° l /-'A  ‘-A/  ) "N 

' 6%  .■•7J.  ■ ■ 

tymtcfrZy 


e fulfillment  of  the  purpose  of  these  laws  calls  for  the '{jbjwUnqSj of  *^e/  ^ 
ring  rules  of  practice:  / 


The 

following  rules  ot  practice:  .'/.‘/s.  , 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  tJ^o«V^f-l>S^°o* 
to  whom  they  have  given  bedside  care  during  a last  illness  fror(t~d«iJ2Se -un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physician*  will  certify  to  such  deaths  only  as  those  of 

persons  who,  though  disabled  by  recognized  disease  unrelatedlld  airt  DM 

injury,  have  died  without  recent  medical  attendance  or  whduLph&ivatcQ  r * 11 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


i'ORM  R-301 


I for  burial  permit 
oard  of  Health 
its  Agent. 

rRUCTIONS 

FOR 

L CERTIFICATE 


' OR  TYPE 
OR  CAUSES 
DEATH 


not  enter 
: than  one 
e for  each 
(b)  and  (c) 


does  not  mean 
it  of  dying, 
heart  failure, 
I'  etc.  It  means 
lie,  or  compli- 
l|  which  caused 


ons,  if  any, 
gave  rise  to 
cause  (a), 
the  under- 
I cause  last. 


itions  contrib-  . 
I death  but  not 
I o the  terminal 
ondition  given 


2'2-932382 


< 


Suffolk  . <$.  V 

(County) 


Winthrop 

(City  or  To' 


0%  (Eimmuntuwaltfj  of  HHafloarijujaFtto 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town) 

x.Winthrop  Community  Hospital 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

-l31 


Registered  No. 


./At 


W. 


((If  death  occurred  in  a hospital  or  institution, 
..St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


Charles/vRichardson 


PHYSICIAN  — IMPORTANT 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


..)  (Was 
J U.  S. 
(.if  so 


as  deceased  a 
War  Veteran, 
specify  WAR).. 


No 


(a)  Residence.  No.  796 SarAtOgA St S.  Mst  BOStOIl 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

of  death years months.  iQdays.  In  place  of  residence. .("..idyears months days. 


Length  of  stay:  In  place  < 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


7 

(Month) 


28 

(Day) 


1964 

(\  ear) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

...Feb  #.  3/_ u 64^y '<ky7/28/- > ; ■ 11  64 

I last  saw  hU&live  on  //.4r.P/ 19....Q.4kleath  is  said  to 

have  occurred  on  the  date  stated  above,  at  


8 SEX 

M 

9 COLOR 

White 

10  SINGLE  (write  the  word) 

MARRIED  t-  r • 

widowed  war i ied 

DIVORCED 

UNKNOWN 

11  If  married,  widowed,  or  divorced- r 

husband  of Iia.ze.l...i».» 

..Isles 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


Carcinoma  of  Cecum 


Due  To 
(b)  


with  generalized  metastasis 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Nona 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


S mont  jfa^GE..?l.Years..X  Q.  Months.  l.ffi.Day^ 


Was  autopsy  performed?  No 
What  test  confirmed  diagnosis?  


Pathological  Specimt  in 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  IJO 


- M.  D 

/.....John  Fa  Pepi,  MaP. 


(Signature) 


(Address) 


's'  (Print  or  I ype  Name)  . . 

821  Sarat  oga  It  . Da, e 7/28/ 19.  64 

K.  Boston, 

jfte 


6W.o.o.dl.a.wn..lJ.eme.tjb.r*5..  ,1^Y.ere.tt 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


(City  or  Town) 


9....6.4 


7 FUNERAL  DIRECTOR  Ri.Q.hard Q..f. ,^.1..?..]?.^..}. J.h? 

Anni»pg«917  Bennington  3 1 . ,E.  Bos  t on 


Received  and  filed 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


(or)  WIFE  of.. 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


If  under  24  hours 
Hours Minutes 


Occupation : . ...Shipper 

(Kind  of  work  done  during  most  working  life) 


14  Industry 


Business: ...  Wholesale. ...Fish 


5 Social  Security  No..  028-01-94? 3 

Halifax 


16  BIRTHPLACE  (City) 
(State  or  country) 


ova Scotia 


17  NAME  OF 
FATHER 


Albert  Richardson 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Canada 


19  MAIDEN  NAME 
OF  MOTHER 


Roebena  Cleveland 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Canada 


21  Informants... Ha.Z  6l  ...M  Rl  ChS  r.d.S.Qh-Wif  O 

(Address) r^9 6 Sar8toga  street, 

tiaat  Ronton,  dnas.  ‘ 

I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 


asfiled  with  me  BEFORE  the^iurial  or 




iurial  or  transit  permit  was  issued: 

^.LttLsK.) 

(Signature  of  Agent  of  Board  of  Health  or  other) 

/hlltJi  OMtcJ... 

(Date  of  Issue  of  Permit) 


(Official  Designation) 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE.. *..*>.* 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT. 

SERVICE  NUMBER 


nrnt 



'■  ;.-.x 

w V ' <K\ 

5 Oi  Sr:).  i >;  2 






RULES  OF  FRACTICE 


jyuai&Es  a 


The  fulfillment  of  the  puTpdse Vf'ttiese  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  ol  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged-10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  schdol  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages',  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


FORM  R-301 


l for  burial  permit 
oard  of  Health 
its  Agent. 


•TRUCTIONS 

FOR 

tL  CERTIFICATE 


T OR  TYPE 
. OR  CAUSES 
' DEATH 


not  enter 
re  than  one 
se  for  each 
t.  (b)  and  (c) 


does  not  mean 
ode  o)  dying, 
i heart  failure, 
i,  etc.  It  means 
ease,  or  compli- 
which  caused 


ilions,  if  any, 
i gave  rise  to 
cause  (a), 
g the  under- 
cause last. 


.nditions  contrib- 
.o  death  but  not 
to  the  terminal 
condition  given 


1—62-9331*014- 

I 


iht 


VJ 


l< Suffolk 


\ 


ulf|p  <Eimtmmtui?altf|  nf  fHaeaarljuaFttfi 


(County) 





KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 

66  Winthrop  Shore  Drive- 


(City  or  Town  making  this  return) 

132 


Registered  No. 


)S Winthrop 

IJj  (City  or  Town) 

66-  Winthroo  Shore  Drive-  c (,(lf  dea,h  sc,cv,rted  in  aJho?f>i,al  or  institution 

So St.  ( give  its  NAME  instead  of  street  and  number) 

Crest  Haven  Rest  Home  physician  — important 


2 FULL  NAME.. 


Annie  Oesterburg  (Shuber) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

4l  Glendale  St.,  Revere,  Mass. 

(a)  Residence.  No **  MxttaOpL  SHOOK*  £*  S, 

(Usual  place  of  abode) 

h.3 years.. .months.  days.  In  place  of  resident!  4 year-  ;uonths days. 


) (Was  deceased  a 
J U.  S.  War  Veteran, 
'.if  so  specify  WAR).. 


(City  or  town  and  State) 


Length  of  stay:  In  place  of  death* 


NLEjtHCAL  ( 


L CERTIFICATE  OF  DEATH 


3 DATE  OF  f / (> 
DEATH  

(Month) 


'LJ- 

RI  I 


6 


(Day) 


(Year) 


J HEREBY  CETTIFV 

1...Y , 19  C? xj....,  to....tinJ..LrL 

I last  saw  h.nalive  on 


That  1 attended  deceased 

19..! 

9^</  death  is  said  to 


have  occurred  on  the  date  stated  above,  at  


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


^ -*'?f  -w  - a • 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed?  JV  .U... 

What  test  confirmed  diagnosis?  


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  SI 


M.  D. 


(Address) 





Winthrop  Winthrop 

(City  or  Town) 

July  31 W..M. 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL  


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Received  and  filed 


Howard  S Reynolds 
Winthrop,  Mass 

Zllllljoi'iaiffilll 


( Registrar) 


A TRUE  COPY  ATTEST: 


8 SEX 

9 COLOR 

10  SINGLE 

(write  the  word) 

MARRIED 

WIDOWED 

Female 

White 

DIVORCED 

UNKNOWN 

Widow 

PERSONAL  AND  STATISTICAL  PARTICULARS 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

, (Give 

(or)  WIFE 


(Give  maiden  name  of  wife  in  full) 

of  Fre derick  Oesterburg 

(Husband’s  name  in  full) 


AGE  87 

..Years 7...  ..Months.....^...  .Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation:. 


None 

(Kind  of  work  done  during  most  of  i working  life) 


14  Industry 

or  Business:.  Aw  hOHlS 


IS  Social  Security  No. 


None 


16  BIRTHPLACE  (City). 
(State  or  country) 


Austria 


17  NAME  OF 
FATHER 


John  Shuber 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Austria 


19  MAIDEN  NAME 
OF  MOTHER 


Mary 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Austria 


21  Informant 


Old  Age  Assistance  records 


(Address) 


Revere,  Mass 


I HEREBY  CERTIFY  that  a 
w^s  filed  with^me  BEFORE  tl 


L 

/ / (Signal 



(Official  Designation) 


is  factory  standard  certificate  of  death 
urial  or  transit  permij  was  issued: 

Agent  of  Board  of  Health  or  other)" 

^ - ...  IvT  '-3 1 /c, 


.thtb 

(Date  of  Issue  of  Peri 


Permit) 


% 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


EC  El  V ED 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook- 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


FORM  R-301 


I led  for  burial  permit 
I Board  of  Health 
or  itf  Agent. 


INSTRUCTIONS 

TOR 

I ICA1  CCBTIFICATI 


INT  OR  TYPE 
SE  OR  CAUSES 
OF  DEATH 


do  not  anter 
nor*  than  on* 
:au*a  for  each 
(a),  (b)  and  (e) 


Hr  doer  not  mm* 
mode  »l  dying, 
*j  heart  failure, 
tn'.a,  tie.  It  meant 
diteata.  or  comfit- . 
mi  tthich  canted 
h. 


mdUlont,  if  any, 
hick  gave  rite  la 
ovt  coma  (a), 
jting  the  under- 
lug  came  loti. 


Condition!  contrib- 
| to  death  but  not  * 
ed  la  the  terminal 
ill  condition  given 


AUG 

(-6-62-933UOU 


Cdnmmonuipalt^  of  fHaaaarljUBFttB 


I TQv^ 

Q (County)  1)  © ]| 


a 


.QJU&N 

(City  or  Town)  . 


No.. 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


133 

(City  or  Town  making  this  return) 

05029 


II  death  occurred  in  a hospital  or  institution 
give  iti  NAME  initead  of  meet  and  number)  " ~ 
PHYSICIAN  — IMPORTANT 


STANDARD 

CERTIFICATE  OF  DEATH  Regi.tered  No 

f(Lel  tkffilM  ^ j(If  death  occurred  in  a hospital  or  inn 

2 FULL  NAME /(Was 

(II  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  J U.  S. 

It 

of  abode)  p v (CWy 

Length  ol  stay:  In  place  o I death years months days.  In  place  ol  residence years months days. 


deceased  a 
War  Veteran,  A 
specify  WAR) 


(a)  Residence.  No * 

(Usual  place  ' 


or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


1 JMK (tJ& 

(Month) 


2JL„ 

(Day) 


ear) 


4 IsHEREllY  CERTIFY,  That  1 attended  deceased  from 

to 19^  Vi.. 

I last  sawTi.I.AsUve  on ...  19.^A,%eath  is  said  to 

have  occurred  on  the  date  stated  abovP,  at  ....^\...f!g*J...m. 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE" 


(a)  ZHFAM.mrt... 


Due  To 
(b)  


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  ANO 
OEATH 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  .... 


(Signature)  . 
(Address) 


:ejpL 


ZPT< 


?r'nt  or  Ty-a  Name) 


M.  D. 


« ) ' {ecgtk 

Place  of  Burial  or  Cremation  (City  or  Town) 

M- v6L 


DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR 


Mm... 


U.LCX.Xf!t..y 

ADDRESS 


a 


LIAY 27 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

M- 


9 COLOR 


U) 


(write  the  word) 


10  SINGLE 
MARRIED 
WIDOWED 
nivnurm 


DIVORCED 

UNKNOWN 


IM® 


(or)  WIFE  of.. 


(Give  maiden  name  of  wife  in  full) 
(Husband's  name  In  full) 


AGEU  <\f 


ears Months Days 


If  under  24  hours 
Hours Minutes 


11 SU.  Alt 4 1 Ct/TB&. .77 

(Kind  of  work  done  during  most  oftworlting  life) 


15  Social  Security  No o / z - x & - z.  o tr  y 


16  BIRTHPLACE  (City). 
(Stale  or  country) 


•/tfary'5 


l 


17  NAME  OF 
FATHER 


4/3  iaha 


18  BIRTHPLACE  OF 

FATHER  (City) 

(Stale  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


jes_c  i 


20  BIRTHPLACE  OF 
MOTHER 
(State  or  country) 


,CE  OF  yO 

(City).: ..S-.S-Gm.. 


21  Informant 


(Address) 


SSxAAy/e  tv  


REBY  CERTIFY  that  a satisfactory  "Standard  certif . ate  of  death 


I washled  with  me  BEFORE  the/iurialor  transit  permit  ..  s issued: 



(Signature  of  Agent  of  Board  of  Health  or  oth---'/  Jr  i 

s*.  IS  i LT  ‘ .fit  r J 

...^^...a. ,....L|m..... ...I.ln..  


(Official  Designation) 


(Date  of  Issue  of  Permit) 


A TRUE  COPY  ATTEST i 


Registrar 


. 


FORM  R.301 


lied  tor  burial  permit 
t Board  of  Health 
or  ita  Agent. 

NSTRUCTIOM 

roa 

CM.  CERTIFICATE 


INT  OR  TYPE 
3E  OR  CAUSES 
3F  DEATH 

do  not  enter 
■tore  than  one 
auae  for  each 
(a),  (b)  and  (e) 


it  dorr  mol  mean 
mode  of  dying, 

at  heart  failure, 

nia,  etc.  It  meam 
disease.  or  compli - ^ , 

hi  which  caused 

i. 


mditioHi,  if  any,  J 

i ich  gave  rise  to  f 

ove  cause  (a),  > 

sting  the  under-  l 

ing  cause  last.  I 


Conditions  contrib-  . 
f to  death  but  not 
ed  to  the  terminal 


AUG  1 1 1964 

1-9-43-93634# 


Ol 


?r  - of  - town 

23 S.iaJTX.o.IIc - 

p (County) 

§ B.Q.afcon 

(City  or  Town) 

j 

tk 


QLmnmrmumuttj  oi  ffliaBflarljUHBtta 

KEVIN  H.  WHITE 


Secretary  op  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


134 

Boston 

(City  or  Town  making  this  return) 

STANDARD 

CERTIFICATE  OF  DEATH  R.gi.tcr.d  No. 
no.  BOSTOH  QXTT.  HOSPITAL 

JJjjjQpy  PHYSICIAN  — IMPORTANT 


05408 


2 FULL  NAME.. 


Frank  Fraser Pra^...E.. Fraser ................ / (Was  deceased  a 

(.if  so  ! 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ) U.  S.  War  Veteran,  W UI  T 

s|>ecify  WAR) 


, % „ _ ..  63  Waldemar  Ave. 

(*)  Permanent  Residence.  No — - - St.. 

(Usual  place  of  abode) 


Winthrop,  Mass. 

(City  or  town  and  State) 

Length  of  stay:  In  place  of  death yeara months-.^days-  1°  place  of  residence  4 Q'tars months days. 


3 DATE  OF  M«y 

DEATH  .. — 

(Month) 


MEDICAL  CERTIFICATE  OF  DEATH 

2? 1964 

(Day(‘jf\c|  a <^sa>t  ien 


E R T I F Y 
to 


mj 2ib... 


4 1^  H^j^R  E 

I „ .~j T_,  11 , death  is  said  to 

have  occurred  on  the  date  stated  above,  at»?..*.*^CJt.A.inl 


,ATH  WAS  CAUSED  BY:  IMMhUlA  1 h.  CAUSE  [ONSET  AN 

Intercerobral  and  SubaraclxnoutJ 
HamorrbnfTQ ^ 2D  ay  s 


55£ 

h is  si 

I INTO 
BETVj 
ONSF] 

Chou 


tmjm 


8 SEX 

9 COLOR 

10  SINGLE 
MARRIED 
WIDOWED 

(write  the  word) 

married 

male 

white 

DIVORCED 

UNKNOWN 

INTERVAL 
BETWEEN^ 


To  Hypertensive  vascular  dl 
1 1 h Hyportens  1 vo-  -Heart-^-l-sc 


Due  To 

(c)  


significant Diabetes tie  lilt  us 

CONDITIONS 


sease 


:rs 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  ...... 

If  so,  specify  _ 


I, 


(Signature)  ^ *»*. 

H* W.IM.T.HRGfP......0...!..C.01JlIELL> M.  D . 

(Print  or  Type  Name)  , _ 

0 S&QiioC  ITY...  HOSPITAL Date £-28-61+.. 


6 Winthrop Cemetery. *.Wirth.r.Q.p., Mas 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL  ..  J.UDe 1.JL964 


7 NAME  OF 
FUNERAL  DIRECTOR 


address 1.7.4 .Win.mr.Q.p.....S+^  Winthrop. 


Received  and  filed 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


II  If  married,  widowed,  or  divorced 

husband  of Edith. hi  Ilian...  Hanson.. 


(or)  WIFE  of.. 


(Give  maiden  name  of  wife  in  full) 
(Husband's  name  in  full) 


age66v  ears..  IQ  Months2  6 Days 


If  under  24  hours 
Hours Minutes 


Occupation....  retired  fireman 

(Kind  of  work  done  during  most  of  working  life) 


or  Business.  Bos to  Fire  Dent. 


IS  Social  Security  No..  031-01- 


16  BIRTHPLACE  (City) EaSt  BOStOn 

— (Stalf  or  counlry> Ma8saehusette- 


s- 


17  NAME  OF 
FATHER 


Willi  a rru-Wa  men  Fraser- 


18  BIRTHPLACE  OF 

FATHER  (City) Boston 

(State  or  country) 


19  MAIDEN  NAME 

OF  mother  Alice  E. 


Massac  hus  e -t  t s- 


Emory 


20  BIRTHPLACE  OF 

MOTHER  (City) BO.SXOH 

(State  or  country)  MaSSachUS^ttS 


21  Informant  Mrs  *....Frank....E* Fraser. 

(Address)  6.3. Waldemar Ave.* Winth.r.O.p 


A 


, HEREBY  CERTIFY  that  a satisfactory  standard  certificate  ol  death 
j/tT: ->■/(,  Jed  with  (meiBEFQB£xl‘«fourial  or  transit  permit  w^[jpued: 


AazY/. 


A TRUE  COPY  ATTEST: 


(Official  Designation) 

K2>>  „.  o u -zA 


Ot-  F/ 


R SC--’  V £ 0 
■ jffT 12  1'.  Ci,' 

flr« 

\g%.  #4/* 

'^'Thr  o<R'v 


MJG’111964  m 


FORM  R-301 


ed  for  burial  permit 
Board  of  Health 
r ita  Agent. 


STRUCT!  OKS 

rca 

M.  CERTIFICATE 


<rr  OR  TYPE 
E OR  CAUSES 
F DEATH 


o not  enter 
ore  than  one 
use  for  each 
a),  (b)  and  (e) 


i doe i not  mean 
mode  of  dying, 
at  heart  failure, 
ia,  etc.  It  meant 
iteate.  or  compli-  ^ 
t which  canted 


iditioni,  if  any, 
ch  gave  rite  to 
ve  came  (a), 
ing  the  under • 
i g cauta  lait. 


'onditiont  contrib- 
to  death  but  not  ^ 

* i*.  .~e~tvninal  _.. 

t condition  given 

f‘  . £ v 


Medical 

Examiner 

Doclinod 

Juricdict 


i 


AUG 

■9-43-9 


irilm 


934348 


(CnmmxmuiFaltl|  nf  fHaaflarfjuflpttfl 


(SOU  Suffolk  Secretary 

lb}..... - — fit  v < \Ot  niv/uairth 


(County) 


KEVIN  H.  WHITE 

of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


• STANDARD 

CERTIFICATE  OF  DEATH 


r Boston 

lij  (City  or  Town) 

Ij  ..  Veterans  Aiainistratlon  I'aspital 


135 

(City  or  Town  making  this  return) 

05324 


Registered  No.  ..... 


No- 


^ j(If  death  occurred  in  a hospital  or  institution. 


2 FULL  NAME.. 


John  W.  MERCHANT  Sr. 


give  its  NAME  instead  ol  street  and  number) 

PHYSICIAN  — IMPORTANT 


(II  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


— ) (Was  deceased  a 

) U.  S.  War  Veteran,  VMT 
(.if  so  specify  WAR) *.... 


(a)  Permanent  Residence.  No. 
(Usual  place  of  abode) 


1*  Revero  _ O g,  Wlnthrop»  Mass# 

(City  or  town  and  State) 


Length  of  stay:  In  place  of  death .....years months. fd..... days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  . 

DEATH  JiPJ. 

(Month) 


(D; 


29 


1961* 

(Year) 


4 I H E RE  I)  Y Cf.  R T I F Y > .That*  ^attended  deceased,  from 

I9«ft to .9 61*. 

death  is  said  to 

,.h...m. 


have  occurred  on  the  date  stated  above,  at 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  Probable  ocu^ 


Due  to  Arteriosclerotic  hoort  dicca: 


INTERVAL 
BETWEEN 
OHSET  AND 
DEATH 

a; 


K1  Hra 


(b) 


1$  Irs 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Was  autopsy  performed?  Na 

What  test  confirmed  diagnosis?  Clinical  findings 


5 Was  disease  oi^injliry  in  any  way  related  to  ouupation  o^deceased  .* 
If  so,  specify* .J V fy — — 


(Signature)  .....WT...7. . , M.  D. 

/JLb.o.rt?....G^.o.t.cr. 

(Address) 


ion 


6 .T^throp^ l^thropj,  linos  • 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


June  1 


.19. 


61* 


7 FUNERAL  DIRECTOR  ..Err,03.t....P* 

ADDRESS 


lit  7 Uinthrop  St 

ft  Ulnt.hr : 

nH^fitja  •. /J. / /JUN  o 1964  10 


(Registrar) 


A TRUE  COPY  ATTESTt 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Mole 


9 COLOR 

White 


10  SINGLE  (write  the  word) 
MARRIED..  . , 

w i do  w F.  Dx-iarried 

DIVORCED 

UNKNOWN  t 


II  If  married,  widowe 
HUSBAND  of  . 


^®.Doium 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband's  name  in  full) 


12  65  7 

AGEr?  Years  ( 


ears  . 1 Months Days 


13 


If  under  24  hours 
Hours Minutes 


13  Usual 
Occupation. 


. Machinist (Retired) 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business. 


k done  during 

mr 


15  Social  Security  No. 


16  BIRTHPLACE  (City)  . 

(State  or  country) l.-ICCa 


17  NAME  OF 
FATHER 


Everett  Merchant 


18 ?F  Gloucester 

FATHER  (City) _T 

(State  or  country)  IiC.C3* 


19  MAIDEN  NAME 
OF  MOTHER 


Sarah  Harris 


20  BIRTHPLACE  OF  >T„_  Ce.^+4  „ 
MOTHER  (City) 

(State  or  country)  Canada  


21  Informant 


V*A,  Hospital  Rocords 


150  S,  Huntington  Avo. 
(Address)  Coston-3Q»- -Mnss> 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate,  of  death 
nras  filed  with  me  BEFORE  the  burial  or<ransit  permit  was  issued: 

/ Lr-^z^ r^?o- 

(Signature  of  Agent  ol  Board  oI  TJealtb  or  otjier) 


23,J.±A JVfA £t  _ 

(Official  Designation)  (Datv*of  Issue  of  Permit) 


IV 


A TRUE  COPY  ATTEST: 


a"1"'-' 

^ "4 

Zrwr/9* 


l-C'Q-i  V-'1 


is  Q<>. 

• v <:• 


.AM  * ^ 


AiiGiiTOAH 


FORM  R-301 


td  (or  burial  permit 
Board  of  Health 
r its  Agent. 


(TRUCTIONS 
FOR 

U.  CERTIFICATE 


IT  OR  TYPE 
l OR  CAUSES 
;=■  DEATH 


i not  enter 
re  than  one 
lie  for  each 
),  (b)  and  (c) 


does  not  mean 
i ode  of  dyini, 
j heart  failure, 
a,  etc.  It  means 
tease,  or  compli-  ^ 
urnich  caused 


lilions,  il  any, 
h taut  rise  to 
i cause  (a), 

if  the  under- 
cause last. 


Vnditions  contrib- 
| o death  but  not  ’ 
i to  the  terminal 
■ condition  liven 


(County) 


|° tfa.A.&oLi CV: 

(City  or  Town)  f 


(City  or  Town) 
No. 


(Emnmimuiraltlj  of  fflaBaarijuarttfl 

h STANDARD 

'J  CERTIFICATE  OF  DEATH 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town  malting  this  return) 

0559  L 


Registered  No. 


X /A?  (J  /C A/  T'sf  £ 1 *'  death  occurred  in  a hospital  or  institution, 


2 full  name....^j£^... 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

if  H 


.St.  f give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


. ) (Was  deceased  a 
J U.  S.  W'ar  Veteran, 
(if  so  specify  WAR).. 


APa/va 

v„., , e of  abode)  — — 1 

Length  of  stay:  In  place  of  death  .A  years.^.  . months'?^ ^days  In  place  of  residence  l\-  years months days. 


(a)  Residence.  No.. 

(Usual  place  of  abode) 


(City  or  town  and  State) 


i DAT 


MEDICAL  CERTIFICATE  OF  DEATH 

g /»V* 

(Day)  (Year) 


da  I'E  OF  c.  * 

death  Z ^ 

^7  (Month) 


4 I HEREBY  CERTIFY,  That-  1 attended  deceased  from 

//zfaC// »X2F...,  * jp'c/ae  <6  ....  19  6 </ 

I last  saw  htfalive  on  C//7 € & , 19  6 ^death  is  said  to 

have  occurred  on  the  date  stateffabove,  at  ^ m. 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

MARRIED 

F male 

.Jhite 

WIDOWED  ’i  do  wed 
DIVORCED  "-LU.UWCU. 

UNKNOWN 

11  If  married,  widowed,  or  divorced 
HUSBAND  of  

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  I 


g^ro  Occ  / <s>/o  ^ zZZ'r/?  j 


Jfi'  r” 


‘ c./;y  c a/v  je»?. 


(c) 


OTHER 
SIGNIFICANT 
CONDITIONS 


5o7?re  7 V/t  \ T777 


'2/cr/// re/ <> 


INTERVAL 
BETWEEN 
ONSET  ANO 


/T/fA7;., 


Was  autopsy  performed?  /VO a 

What  test  confirmed  diagnosis?  CL 


fs 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  


(Signature) 


(Addre 


z« 

/ (Print  or  Type, 


Jest  hoxbury 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  J.U.I1.S !/!. l-£>.4t:. 


7 NAM  E OF  -n,  • „ 

FUNERAL  DIRECTOR  Enilip. jiX.l.b.G.. 


address  Ja.~hinat.on....J^ 


Received  and  filed 


A TRUE  COPY 


„ /Lu. 


Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


(Give  maiden  name  of  wife  in  full) 

(or)  wife  of „-»al.uh bhu.tznan 

(Husband’s  name  in  full) 


12 


AGE  '72Vears  Months Day’s 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation .1,1. 


^ficWiFof  worl  %dne^  'during  most  of  working  life) 


14  Industry 
or  Business. 


-t  home 


Social  Security  No 


J6  BIRTHPLACE  (City)  JT-yy  YOTrl  I.'  . Y . 


(Slate  or  country  I 


17  NAME  OF 
FATHER 


Joseph  Goodman 


18  BIRTHPLACE  OF 

FATHER  (City) vU'S'S’i'Q.'"" 

(Slate  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


Fannie  Marcus 


20  BIRTHPLACE  OF 
MOTHER  (City).. 
(State  or  country) 


;'.U3Sia- 


21  Informant 


Iin 


Irene  ^obertson 


(Address) 


20  Comner  ot . , Canton , Mass 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
Sr  wa^mled  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

ci  a.  . 


(Signature  of  Agent  of. 


of  Health  or  other) 




(Official  Designation)  /TDate  of  Issue  of  Permit) 


x 


A TRUE  COPY  ATTEST: 


City  Rvjyjstrar 


ME  2 7 IS64  M 


■'OHM  R-301 


id  (or  burial  permit 
loard  of  Health 
ita  Agent. 
(RUCTIONS 
FOR 

lit  CERTIFICATE 


IT  OR  TYPE 
k OR  CAUSES 
• DEATH 


I not  enter 
Ire  than  one 
sc  (or  each 
|).  (b)  and  (c) 


| doe s not  mean 
ode  ol  dying, 
s heart  failure, 
i,  etc.  It  meant 
\eate.  or  compli-  ^ 
which  caused 


itions,  i)  any, 
gave  rite  to 
cause  (a), 
if  the  under- 
cause last. 


Indilions  contrib- 
death  but  not ' 
to  the  terminal 
I condition  given 


n 2 ? 1S64 


• -62-932382 


i 


(Unmmmiuipaltij  a!  fHaflaarljUflPttfl 


15  Suffolk 
w 

£5  (County) 

o Boston 

W 

u 
< 

,oi  No. 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

(City  or  Town)  CERTIFICATE  OF  DEATH 

DON  ORIONE  NURSING  HOME 


137 

(City  or  Town  making  this  return) 

05721 


2 full  name “anouso 

(II  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


Registered  No. 

((II  death  occurred  in  a hospital  or  institution, 
St.  I give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


(if  so 


deceased  a 
War  Veteran, 
specify  WAR).. 


/Vo 


, . _ ..  „ 45  Waldemar  Avenue 

(a)  Residence.  No - bt 

(Usual  place  of  abode)  SincQ  DeC©mber  11,  1963 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


Wlnthrop,  Mass. 

(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


‘ii&WL June 8,  1964 

(Month)  (Day) 


(Year) 


4 1 H E RJLB  Y C EJ<  T I F Y , Thai  1 

Dec.  II,  19  63 t0  June 5, 


to - * , 

I last  saw  hi.T&ive  on  19....^4death_  is  said 

have  occurred  on  the  date  stated  above,  at  4; 00 AM  


That^.1 


19.. 


to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a,  Arteriosclerotic  Heart  Dis 


(b)'Ji«mr.al a r t e ri  o soleras  is 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


3 da. 


yrs 


■No" 


Was  autopsy  performed? 

What  test  confirmed  diagnosis?  01 ini cal 

S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  im 
If  so,  specify 


(Signature)  .T. .7. - M.  D. 

Dr. Charles Melpnlj M..D. 


(Address) 


$?,  BayawaTOfgg^  N^B.  6/8/  64 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


(City  or  Town) 


(Registrar) 


8 SEX 

9 COLOR 

/yk)e 

Whi 

from 

PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  Ut/DO  W EO 
DIVORCED  ^ w 
UNKNOWN 


11  If  married,  widowed,  or  divorced  /'A  ^ 

HUSBAND  of  jLy  dl/*! 

' (Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


AGE  79  Years  ^ ^ Months Day? 


If  under  24  hours 
Hours Minutes 


lion: /f et/tetl  Sect  her 


Occupatii 


(Kind  of  work  done  during  most  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


16  BIRTHPLACE  (City). 
(State  or  country) 


17  NAME  OF 


Ii  i»*»l  L Ur  f 

FATHER  «>»)  l/ATOl?  B Mt\rVCO  S O 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


m± 


19  MAIDEN  NAME 
OF  MOTHER 


Grtx.ce  J I*/  W I 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


21  Informant 
(Address) 


!//o)eltt<? 


EREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
filed  Avith  me  BEFORE  the  burial  or  transit_permit  was  issued: 


(Signatu 

»2J..3./3 

(Official  Designation) 


Board  of  Health  or  other) 

4/Ks t. 

Perqrtt)  j 


3/J.^G.... ..Jt^Cdenjb 

>n)  (Djt^bfTssue  of  1 


A true  COPY  ATTEST: 


/ ' Z?/7'  s/ 


AUG  271964  AM 


)RM  R-S01 


for  burial  permit 
ard  of  Health 
ti  Agent. 


IUCTI0NS 

fort 

CERTIFICATE 


OR  TYPE 

CAV'SRI 

MM 


ot  enter 
than  one 
for  each 
(b)  and  (e) 


hi  net  mean 


ol  dfinf, 
heart  latlure. 
etc.  It  means 
> or  ccmfli • , 
i nick  caused 


tns,  il  any, 
tave  rise  to 
cause  (a), 
the  under- 
cause  last. 


itions  conlrib- 
ieatk  but  not  ’ 
the  terminal 
mdition  liven 


K c . 


|H  SUFFOLK 

Iw 

IQ  (County) 

L BOSTON 

No 

/£}  (City  or  Town) 

j M MASSACHUSETTS  GENERAL  HOSPITAL 

\fl.  No 


®lj*  (Enmmimuiraltlj  of  fflafiflarijuaettB 

„ 138 


KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


Boston, 

(City  or  Town  making  this  return) 


tv1* 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


055)77 


((If  death  occurred  in  a hospital  or  institution, 

•St. ( - - 


give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 FULL  NAME 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


Joseph  B.  Bsrgnan ,,w„  , 

,’ar  Veteran, 
specify  WAR) 

(a)  Restdence.  No ^..Z10^  A* S« WlnthTOp,.  M^S 

(Usual  place  of  abode) 


j (Was  dect 
\ U.  S.  W ar 
(.if  so  speci 


NO.,... 

(City  or  town  and  State) 


Length  of  stay  In  jilace  of  death years  months  Todays.  Injilacejif  residence  ^ ears  months  days. 


3 DATE  OF 
DEATH  .... 


MHULAI  l I Ulll  u m HI  HIM  || 

June  15 


196k 

(Month)  (Day)  (Year) 

tended  deceased 


*P  last  saw  "31  alive  on  . 

have  occurred  on  the  date  stated  above,  at  k:25  a*  m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  HJLMONARY  EDEMA.  , MODERATE 


,,ue  To  HEMORRHAGE  ACUTE  LEFT,. 


(b) 


Due  To 
(c)  


CEREBRAL-  - HBMUSPHEftg- 


S1GNTFICANT  HYPERTENSIVE  HEART  fllSEAS 

CONDITION’S 


INtERVaf  S 


BETWEEN 
ONSET  AND 
OEATH 


HRS  a 


II  If  married,  wii 

lowed,  or  divorced 

rtfefeutsBAND  of  .... 

Jiargret  Fuller 

w w 

(or)  WIFE  of 

(Give  maiden  name  of  wife  in  full) 

(Husband’s  name  in  full) 

12  os 

J Months  Hl)ays 

If  under  24  hours 

AGE04  Years 

Hours Minutes 



Was  autopsy  performed?  • 

What  test  confirmed  diagnosis?  Autopsy* 


YRS* 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  SO,  specify  .^^rrr^  yf^yC) 


(Signature) 


M.  D. 




(Print  or  Type  Name)  _ 

(Address)  P.*Tr# M0®*"  Q®"'!*  H®*?*  DateM^T)®  15...  19 64 


6 Forest  Hills  Cemetery ,J atoaica  PI 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


June  17, 


7 NAME  OF 
FUNERAL  DIRECTOR 


address  1.74 Winthrop St. V/inthrop, 


Receiv 


reivexl  ai/i  filed 


I 9 1964 


(Regis  trar) 


0 htX 


I'l  HhUNAI  AND  MAIIMD  Al  I’AHih  HI  AMM 

V COLOR 


male 


white 


10  SINGLE  (write  the  word) 
MARRIED  j 

widowed  widowed 

DIVORCED 

UNKNOWN 


p y\»wr;i  Occupation  ..  retired  Sea  Captain 

Lr A X > (Kind  of  work  done  during  most  of  working  li 


life) 


or  Business  Narrow  Gage  Ferries 


15  Social  Security  No. 


021-14-1110 


16  BIRTHPLACE  (City). 
(State  or  country) 


Sweden 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


Nils  Bergman 


^>weden 


19  MAIDEN  NAME 
OF  MOTHER 


unknown 


axn 


20  BIRTHPLACE  OF 
MOTHER  (City).. 
(Stale  or  country) 


Duluth  

minnesota 


21  Informant  Joseph  Russell  Bergman 
(Address)  56  Floyd  St*  Winthrop,  Mass  *■• 


EREBY  CERTIFY)  that  a satisfactory^  standard  certificate  of  death 
giled  with  me/BEEORE  the  buria^o/  transit  permi^w^s  issued: 


TDIIC  rnpv  ATTFQT . 


<±0CJcc 

13p*-i2 u°r. 

(Official  Designation)  (Date  of  Is^t sj  of  Permit) 


A TRUE  CORY  A'l  1E01; 


AUG  27IS64  An 


>RM  R-301 


>r  burial  permit 
rd  of  Health 
i Agent. 


UCTIOMS 

0* 

CERTIFICATE 


OR  TYPE 
R CAUSES 
tEATH 


>t  enter 
than  one 
for  each 
til  and  (e) 


il  not  mean 
ol  dying, 
ieart  failure, 
•.U^-lt  meant 


or  compli- 
hick  caused 


ni,  i)  any, 
ave  hie  to 
auie  (a), 

I he  under- 
I auie  last. 


liom  conthb- 
i calk  but  not' 
I the  terminal 
I edition  given 


I 3-1964 


,,  ®ljr  (Jommmmiraltli  nf  f0aooatl)UflrtlB 

JJU  U-  OF  - 1 OWN  ^ KEVIN  H.  WHITE 

2 ' 

Q (County) 

g '7W<iO  STANDARD 

(City  or  Town) 
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No.. 


CERTIFICATE  OF  DEATH 

% ETH ME k t4o's  tJJd£,. I'M  Ke  inS4dW",', 


(City  or  Town  malting  this  return) 

< ;k  i » i 


Registered  No. 


2 FULL  NAME. 


E£.mSBS 3 REA JME  & 


or  institution, 
street  and  number) 
PHYSICIAN  — IMPORTANT 


(II  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


./(Was 
) U.  S. 
(.il  so 


as  deceased  a 
5.  War  Veteran, 
specify  WAR).. 


R,.id,„c,  No Sl  jH  TffTCE A ye  Xu.urm.bP s, UhMTH/t  oP. MASS. 

(Usual  place  of  abode)  m s (City  o/town  and  State) 

Length  ol  stay:  In  place  ol  death years months..^  days.  In  place  ol  residenc^^  years months  ***... .days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 JJ&f  ilJF. 3^1.. 

(Month) 


.JL  < 

(Day) 


/?  (V 


(Year) 


4 1 HEREBY  CERTIFY,  That  I attended  deceased  from 

Au/Oe ft to. rude  st  t .<>  <>Y 

1 last  saw  h..S.ffh  ve  on  . v .utsjE 3. 1 , 19  “ Y death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ..../.'"..A.  m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) (ne.uLmCMii<x , hlltdeStd... 


Due  To 
(b)  


Due  To 
(c)  


; nt  fica  NT  (-  ^Lhd£r...  tAoloOxid.it i "i . t 


or 

S1G 
CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed  ? ...  m 

What  test  confirmed  diagnosis?  


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specily  


(Signature) 


M.  D. 


(Address) 




/ve/4- /*, 81/9CK  L OW 

(Print  or  Type  Name) 

Ak&...Vatt...^3ALl9  * 


5V  IzA^rdLjk.  i “'il  Jit  ictf 


Plaaf  of  llurial  or  Cremation 
DATE  OF  BURIAL  /JZjLA,*JLJL. 


7 NAME  OF 


/ 


mm. 


(Cufy  or  Town) 

& 1 


FUNERAL  DIRECTOR 
ADDRESS 


y /lc  /e-y . 


19.. 


&.£•* 19 

( Registrar ) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 

Wtc 


10^*NGtE  . (write  the  Word) 

TTA-RR+&D  ),v.  [ J 


UNKNOWN 


II  II  married,  widowed,  or  divorced 
HUSBAND  ol 


(or)  WIFE 


CJ.  y(Give  maideb  game  orf 3Vife  in  lull) 

of.  /L'tr..  C.  


(Husband’s  name  in  full) 


U fJ 

\C.ru'f  Ve 


Months 


Days 


If  under  24  hours 

Hours  Minutes 


11  /Yv-.  cl.  .,-/  c 

(Kind  of  work  done  during  mi 


most  of  i working  life) 


14  Industry 
or  Business: 


Yi  < 


/K  C 


15  Social  Security  No 


<~Jl£  rS.  S.  


16  BIRTHPLACE  (City). 

(Stale  or  country) 


~1 


/ x i : <i  ■<-  c \ 


7 NAME  OF^('  > I / / 

FATHER  y/Cj  j At-  — 

8 BIRTHPLACE  OF  7 ^ •>//'  ~ 

■ 7 ' l Ztnl  -nl  O'u 


18  BIRTHPLACE  OF 
FATHER  (City) 
(Slate  or  country) 


t / 


19  MAIDEN  NAME 
OF  MOTHER 


<?.  /?.£ 


“ r 


20  BIRTHPLACE  OF  A . , , - 

MOTHER  (City) /V  Ll.SL.:JL4...£S.. 

(State  or  country) 


21  Informant 


'*  >Z<-, 


t/v  .■>.£/• -77 

,u .,/  * •dc-t/c-i  i/  'Jr  * /.  <-< ' ) 


I /HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
waa  filed  «Ath  rodHBEFORE  the  burial  or  transit  permit  wai  issued: 

f e ( 

(Signature  of  Agent  of  Board  of  Health  or  other) 


(Offic 


Mtj.c  L J .Jfevjt i.L./.Z£l 

fficial  Designation)  r (Dmyol  Issue  ol  Permit)  I/' 


A TRUE  COPY  ATTEST: 


OUT  - OF  - TOWN 
< 3ur.fo.lk 

2 (County) 

& Boston 

U (City  or  Town) 

h No 


QIt|r  (Hmmnanuiraltlj  of  fBaaear^uaftla 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


140 

To  be  JHed  for  burial 
permit  uith  Board  oj 
Health  or  its  Agent. 

Registered  No.  0624 1 


8X8  Harrison  Avenue 


I*. 


(y  Tcev^yf 


St.. 


Ward 


I (If  death  occurred  in  a hospital  or  institution, 
1 give  its  NAME  instead  of  street  and  number) 


(Was  deceased  a _ 

U.  S.  War  Veteran,  jt/f) 


PHYSICIAN -IMPORTANT 

2 FULL  NAME  T ' (P  1 '■> 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

if  so  specify  WAR) 

(a)  Residence.  No.  55  . . r/.S-.  V 0 :.i. r.f V G" » St..  Ward,  ..:.(.3-  P t Af  O.P 

(Usual  place  of  abac©  J ‘ H 

Length  of  residence  in  city  or  town  where  death  occurred 


yrs. 


(If  nonresident,  give  city  or  town  and  State) 
days.  How  long  in  U.  S.,  if  of  foreign  birth?  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Kale 


4 COLOR 

Jhite 


5 SINGLE  (write  the  word) 
MARRIED  ’'iflTTI  Pi 
WIDOWED  • “ x "L 

or  DIVORCED 


5a  If  married,  widowed,  or  divorced  . , , , ... 

husband  of  ituth....rl4rp5il 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband's  name  in  full) 


6 Age  of  husband  or  wife  if  alive 


years 


7 IP  STILLBORN,  enter  that  fact  here. 


8 


AGE  Months  Days 


If  less  than  1 day 

Hours  ..  Minutes 


9 Occupation:  . . X.-iXMlLC..).  it 1. Q 1? 


Industry  rt 

10  or  Business:  Vj...  a.HI.e.JJ.iv  . 


11  Social  Security  No. 


12  BIRTHPLACE  (City) 
(State  or  country) 


Vilnor  Poland 


13  NAME  OF 

father  Hvciaa  'Ireenblatt 


14  BIRTHPLACE  OF 
FATHER  (City)  .... 
(State  or  country) 


Poland. 


15  MAIDEN  NAME 
OP  MOTHER 


3hainert  Portcbvick 


16  BIRTHPLACE  OF  , 

MOTHER  (City)  jT.QlUll.Cl.. 

(State  or  country) 


Informant  ,£S..*..*V.L}..k.]tl *t  1j| W.X.^Q ) 

(Address)  t'r;  . : y p J;:y  . .V£  . . ,.jj2lLr.OU 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OP 
DEATH 


June  24  1964 

(Month)  (Day) 


(Year) 


19  I HEREBY  CERTIFY  that  I have  investigated  the  death  of  the  person 
above-named  and  that  the  CAUSE  AND  MANNER  thereof  are  as  follows: 
(If  an  injury  was  involved,  state  fully.) 


fl.  pc/  \ / 

QSLkf...3r:. 

Ox  i -CvjlA 


Y OR  TOWN 
SUSTAINED? 


M.  D. 

784  Mass.  Avenue  d£u24”°<4 

ah'  uji*j jOrX'o/0 


21  PLACE  OP  BURIAL.  „ ,,  T , 

cremation  or  removallIil c r.e.tn Israel 


<e*r»ereflr'~"  ,.. 

DATE  OP  BURIAL J.Un  O....C-. J.. lP.3. 


22  undertaker  I orris  Brezniak 

address  0.2Q... Harvard ..It  ♦ ,.Bro.Qklin  e. 


Received  and  filed  lUj  j)...Z..9.  .1964 


19 


(Registrar) 


"i/ 


;M  R-301 


r burial  permit 
d of  Health 
Agent. 

TIOHS 
RTIFICATE 


t TYPE 
CAUSES 
ATH 

enter 
an  one 
ir  each 
i and  (c) 


nol  mean 
ol  dying, 
i rt  failure, 

. II  meant 
or  compli - . 
ch  earned 


</  any. 

lie  fire  to 
line  (a), 
le  under- 
lire  last. 


I ni  contrib- 
| tk  but  not " 
if  terminal 
lit  ion  liven 


) 934553 


/OUT  - OF  - TOWN 

l<  Suffolk j.,-  . ^ 

|Q  (County) 


(ZHje  (Enmmmuuraltij  at  fHajaflarfjiiflFttfl 

^ KEVIN  H.  WHITE 


141 


Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


Boston 

(City  or  Town) 

no Veterans  Administration.  Hospital 


(City  or  Town  making  this  return) 

Of?, '{1)8 


Registered  No. 


((If  death  occurred  in  a hospital  or  institution, 
St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 FULL  NAME 


ANNE  G,  ADAMS -feKlgaiW. /(Was  deceased  a 

Su.  s 

Vif  so 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


S.  War  Veteran, 
so  specify  WAR), 


ML 


(a)  Residence.  No 209  River  Road Wlnthrop,  Mass. 

(Usual  place  of  abode)  (City  or  town  and  State) 

Length  of  stay:  In  place  of  death years... It. months. ...7 ...days.  In  place  of  residencef^  years  months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


June 

(Month) 


25 

(Day) 

Vjfl 


196a 

(Year) 


4 I HERE  II  Y C E R T 1 F Y , ThatVjAattended  deceased  froi 

February  18 ,9.  6U  ...  lo  June  25  n 64 

XXXOCXKXCXraJOCXXXJCXXXXXXXXXXXDC  ...  death  is  said  to 

have  occurred  on  the  date  stated  above,  aty  .JT. m. 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

MARRIED 

Female 

White 

DnimcK.Vidowed 

UNKNOWN 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  Bronchopneumonia } bilateral 


Due  To  Metastatic  carcinoma  of 
(b) <-t. to- 'bone'  with  patho- 


Due  To  logical  fracture 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
OEATH 

days 


yrs , 


V p Q 

Was  autopsy  performed?  

What  test  confirmed  diagnosis?  ....Ali.t.PB.SX 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  ?N.P 
If  so,  specify 


i 


(Signature)  X , M.  D. 

ih....E.a.....Mc.C.ar.t.hy /[.. 

(Print  or  Type  Name)  KJ 

(Address)  VAH.>....B.o.s.t.on.,.Mass.a DateJ.une....26...i9 64 


6 Wint hr op  Gem. , Winthrop,  Ma s s . 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


.June 29 to  64 


7 name  of  O'Malley  Funeral  Home 

FUNERAL  DIRECTOR  


ADDRESS 


79  Atlantic....)S.t.a  Win thr op , ^a..s.s..: 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


II  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of  . . .Georges J..*....  Adams 

(Husband's  name  in  full) 


12 

AGF. 


66 


Years 


Mon 


ths  6 


Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation . 


Housewife 

(Kind  of  work  done  during  most  of  working  life) 

14itS»  Own  Home 


15  Social  Security  No 


Hone 


16  BIRTHPLACE  (City).  .BOSt.Qh. 
(Stale  or  country!  MaSS. 


17  NAME  OK 

father  Bernard  Brogan 


18  BIRTHPLACE  OK  _ 

FATHER  (City) Boston 

(State  or  country)  MaSS. 


19  MAIDEN  NAME 

of  mother  Catherine 


j.  McLaughlin 


20  BIRTHPLACE  OF 

MOTHER  (City) B.Q.S.L.QJ1. 

(State  or  country)  MclSS  • 


2.  Informant  VA  Hospital  Records,  150  So* 

Huntington  Ave., Boston, Mass* 

(Address)  


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
,s  filed  with  me  BJF/3RE  the  burial  or  transit  permit  waa  iaaued: 

..Q.o.3..y...l 


(Signature  of  Agent  of  Board  of  Health  or  other) 
(Official  Designation) 


III  VI  UVWU  11WU4  tAUCI  / 

- 

f (Date  of  Iaaue  of'Permit) 


A [TRUE  .COPY.  ATTEST* 


£ £ G E i V E 0 


tf  R-301 


burial  permit 
of  Health 
Lgent. 


ION* 

TlflCATE 


TYPE 

CAUSES 

.TH 


mjT  = OF  - TOWN 


®fj*  (Commintuiraltl)  of  fHaBaarijuartta 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


142 


(City  or  Town  making  this  return) 

00298 

Registered  No 


25 SUFFOLK 

Q (County) 

p BOSTON  STANDARD 

'« — (city  or  Town) CERTIFICATE  OF  DEATH 

< CHILDREN'S  HOSPITAL  MEDICAL  CENTER:  (If  death  occurred  in  a hospital  or  institution, 

a.  No St.  f give  its  NAME  instead  of  street  and  number) 

_ T-ir-vm-T-io  PHYSICIAN  — IMPORTANT 

DOUGLAS  EDWARD  BOWLES  , 

2 FULL  NAME J (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  J U.  S.  War  Veteran 

lif  so 


93  COURT  ROAD 

(a)  Residence.  No 

(Usual,  place  o(  abodi 


..St. 


Iif  so  specify  AVAR 

WINTHROP,  MASS. 


RL. 


Length  of  stay 


..  m5 


deaf 


23 HOURS 

years months days.  In  place  of  residence years  months days. 


(City  or  town  and  State) 


inter 
n one 
each 
and  (e) 


not  mean 

>/ 

t failure. 

Lit  meant 
• ccmpli- 
h caused 


if  any, 
i rite  to 
tie  (<), 

i under- 

ve  latl. 


I c ant  rib- 
h but  not ' 
terminal 
)tion  liven 


i DATE  OF 
DEATH  


MEDICAL  CERTIFICATE  OF  DEATH 



lal 
ner 
d 

dictior) 


V-U 


U3U5S3 


JUNE- 

(Month) 


(Day) 


(Year) 


une  "p" v ffiz  &6'rajtd 

I last  saw  dmiive  oifJleSr”.,  o 
have  occurred  on  the  date  stated  above,  at  S/.n. J?..-? 


death  is  said  to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Y A AMrr 


Due  To 


(b) 


TDIcfQrrtJc  A f yp  OnfM 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


pm  A^tC-t  TV 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


S*' 


12 

AGE  Years 

Months 

Days 

If  under  24  hours 
03  Hours Minutes 

13  Usual 

, Occupation.. 

Dion  <L. 

(Kind  of 

work  done  during  most  of  working  life) 

14  Industrv 

or  Business . 

- 

Was  autopsy  performed  ? 

What  test  confirmed  diagnosis  ? CWfl7£.  A. 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


(Signature)  


M.  D 


(Address) 


#*rrv^A 

300  Lonp6%arpeHV^tf  J une26  i96A 


..  \JJ  iai  k tA  f 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  1 9. 


kl 


7 NAME  OF 
FUNERAL  DIRECTOR 


ir...hy 


ADDRESS 


Kecei 


3/ft  I 


/ 


filed 


W‘ 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


[fills. 


9 COLOR 


uj  ^ lie 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 


DIVORCED  r 
UNKNOWN 


/e 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of . 

(Husband’s  name  in  full) 


IS  Social  Security  No  fi/c/l  tS 


16  BIRTHPLACE  (City) 
(Slate  or  country) 


17  NAME  OF 
FATHER 


Ties  -fesie- 


18  BIRTHPLACE  OF 
FATHER  (City) 
(Stale  or  country) 


/)  • 73c  CL/'  !es 


yJList.  i krAjP. 


19  MAIDEN  NAME 
OK  MOTHER 


£ddl, 


20  BIRTHPLACE  OF 
MOTHER  (City)... 
(State  or  country) 


21  Informant 
(Adi 


y y/J  , ~J3  ouj  / e 5 

die")  91 \aj.<  id  Lm/z... 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filled  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

(Signature  of  Agent  oL  Board 

Cn 


(Official  Designation) 


laiim/  siutuuu  lci  uuuiw  v 

■ a)  or  transit  permit  was  isi 

<l£fe.3..3 

d of  Health  or  other) 


ate  of  Issue  of  rermi 


\ 


A R-301 


burial  permit 
of  Health 
Agent. 


10MS 

TIFICATE 


TYPE 

CAUSES 

vTH 


rnter 
n one 
- each 
and  (e) 


not  mean 

ol 

•I  failure. 

It  meant 
■ye  ccmpli- . 
A canted 


•I  any, 
rite  to 
■tt  (a). 

under- 
ie  tail. 


it  contrib- 
h but  not  ’ 
i terminal 
lion  liven 


/ 

1 

is 

L 


T , OF  - TOWN 


SUFFOLK 

(County) 


(U. 

\o 

/ U 

lu 

< 

j 

'c. 


BOSTON 


(City  or  Town) 


QIIjp  (Commnmupaltij  of  fHaaaarljuBPtlfi 

STANDARD 

CERTIFICATE  OF  DEATH  r'k>  stered  No. 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 
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(City  or  Town  making  this  return) 

08487 


No. 


MASSACHUSETTS  GENERAL  HOSPITAL 


((If  death  occurred  in  a hospital  or  institution, 
..St.  I give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 FULL  NAME 


Alice  Rita  Moran 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


/(Was 
TU.  S. 
'if  so 


as  deceased  a 

War  Veteran,  . ^ 
specify  W ART/V! G.,.. 


(a)  Residence.  No...  41 Hillside  Ave« s.  Winthrop,  Mass. 

(Usual  place  of  abode)  (City  or  town  and  State) 

Length  of  stay:  In  place  of  death years months..^  days.  In  place  of  residence 


years  months days. 


h , 

Is  A 

p // 

>3^1964 

I f#CtOfT 

1 • only 
I Ink. 


P34553 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


July 

(M  ontn) 


2$6U 

(Day)  (Year) 

'1  hat  i"?U  ended  decease 


from 


4 1 _H  E R EJI  Y C,E  R T IKY,  That  Intended  deceased.fr 

June  29  vPh  ....  to July  1 v>ok 

last  saw  h en  ive  on  ...  July  1 . it6U  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  5:00  a . 


8 SEX 

9 COLOR 

Hf-ULi 

ivy-//  rz 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Congestive  Heart  Failure  with 
;use- 


Due 


<*>>  fiheuraatic  Heart  Disease  & 
mitral  stenosis. 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


45 


Yrs 


Was  autopsy  performed?  ..NO  f 

What  test  confirmed  diagnosis?  Clinical. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


(Signature) 


ChfltlftR  L.  C!«y,  M*Pr. 

(Print  or  Type  Nanfe) 

(Address)  G.n  I.  Hoap.  Date 


...  M.  D. 


Jgly.Jt  19  64 


W 


; 6 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  3- 


7 FUNERAL  DIRECTOR/^/  typ/tA # ■ /^/yPA/ 

P sr  /''/ym 


ADDRESS*^/* 


Received  and  filed 


s Mjyy//y///P^ S r / 

nrl  filril  nr 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 


divorced  s'/yy Gl/T 

UNKNOWN  '' 


II  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


12 

AGE 


Years 


Months  Days 


If  under  24  hours 

Hours  .Minutes 


11  'S^.JmAt'jpifar  m/ffteR, 

(Kind  of  work  done  durina  most  of  working  life) 


14  Industrv 
or  Business. 


TjUuZj/iL 


15  Social  Security  No.  //C'/VL  

16  BIRTHPLACE  (City)  AaIt 


(Slale  or  country) 


17  NAME  OF 

f-  AIM  KK  /)A///siA  A AlA/fAs^ 


18  BIRTHPLACE  OF  ^ . 

FATHER  (City)  6 d 4 ' & M . 


(Stale  or  country)  A/aSS 


19  MAIDEN  NAME 

OF  MOTHER  ^ A? 


20  BIRTHPLACE  OF 
MOTHER  (City).. 
(State'  or  country) 


4V 

uc 


AT  /yr/r 


T 

A/4S J 


21  Informant/^  Mf/f/  At.  ' 

(Address) 


scO^£S 


AM  R-302 


IP 

s|° 

iiZ 

|-5“ 

If* 

i£i 

■siu 

lsl 

SS" 

H| 

Ilf 

sljj 

■ni 

In 

f?- 


Q 

X 

o 

8 

X 

H 

2 

td 

2 

< 

S 

X 

w 

0. 

< 

oo 


if 

O 

Is 


YYI 


a:i 

1-°- 

«!i 

S*1 

•S-a 

g|S 

!i= 

•pi 

c->  « " 

c k 


X 

IH 

Suffolk 

r 

(County) 

/Ct. 

Chelsea 

/s 

(City  or  Town) 

b 

\cu 

No— 17 

1 

©Ije  (Cmnmmtuipaltlj  of  fHaaBarljUHFttH 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


144 

Chelsea 

(City  or  Town  making  this  return) 


Registered  No. 


406 


17  layette  Aye, 


((If  death  occurred  in  a hospital  or  institution, 
t St.  ( give  its  NAME  instead  of  street  and  number) 

; \ 


\ 


2 FULL  NAME .QH.t?.££ISl.$.8. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No..,'.. 


258  Shirley 


(Lfsual  placfc  of  abode) 
Length  of  stay:  In  place  of  < 


..St.. 


f(W 

< U. 

if  s 

V/inthro  p , i4as  s 


as  deceased  a 
S.  War  Veteran, 
so  specify  WAR).. 


(•s.  In  place  of  residence “years.. 


(City  or  town  and  State) 


..days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DAT 
DEATH 


IfHOF. i July 31,1964 

(Month)  (Day) 


(Year) 


4 I HEREBY  CERTIFY  That  I attended  deceased  from 

Mar  . 19.1.6.4...,,  to July .31 >9....64 

I last  saw  h..  ere  on  July  30  ' 19....D,4eath  is  said  to 

2..S.3QJU. 


8 SEX 

9 COLOR 

Female 

White 

have  occurred  on  the  date  stated  above,  at 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

<a> Cerebral  t hror-iboai a 


Due  To 

(b) Car  di  o~va  scalar  di  a ease 


Due  To 

(c)  


OTHER 
SIGNIFICANT  1 
CONDITIONS 


i Parkinson’s  disease 

for 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

6mo4 


Was  autopsy  performed?  

What  test  confirmed  diagnosis  ? 


no 

c.li leal si^na 


S Was  disease  or  jmjury  in  any  way  related  to  occupation  of  deceased?  

If  so,  specify  ...i j 

,,..J.:;rro.br£enfleld 


7/31/64,.. 

Workmen  Circle ,W.ftoxbury, Mass  • 


Chelisea.M&ss. 

(Address)  .....“ " 0 m 


..Date.. 


Place  of  Burial  |or  Cremation 


(City  or  Town) 


DATE  OF  BUjRIAL  TV. Z..T.1. 19. 


July  31,1964 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Benjanin  Bembach 
10  Washington  3t.Dorchest<  F 


Received  and  filed 


(Registrar  of  City  or  Town  where  deceased  resided) 

I 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

divorced  widowed 

UNKNOWN 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of  . Isaac  Qstrowitx 

(Husband's  name 


in  full) 


1? 


• AGE  . Years. ^ Months ^..Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:. 


(K 


} ipu-s  ewife, 

ind  of  work  done  duri 


one  during  most  of  working  life) 


14  Industry 
or  Business: 


At home 


15  Social  Security  No.. 


16  BIRTHPLACE  (City). 
(State  or  country) 


Austria 


17  NAME  OF 
FATHER 


Lciser  Gold 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Austria 


19  MAIDEN  NAME 

OF  MOTHER  A;ina ( canno t be  learned). 


20  BIRTHPLACE  OF 
MOTHER  (City)..., 
(State  or  country) 


Austria 


21  Informant  lUglft t *My....CMP.©.l 

(Address) 10 ^ah^igton St  .jjtor  . .Mass, 


DATE  FILED 


of  City  or  Town  where  death  occurred) 

July  3 1,1 964 i9 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook- 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


o 

R-301 A 


CTIONS 

IR 

ERTIFICATE 

iving 

F DEATH 

enter 
nan  one 
'or  each 
i)  and  (c) 


es  not  mean 
of  dying, 
art  failure, 
c.  It  means 
or  compli- 


itch 

caused 

S,  1 

f any, 

ve  rise  to 

1USC 

(a). 

he 

under- 

use 

last. 

ons  contrib- 
?oth  but  not 
the  terminal 
idition  given 


Chapter  137, 
954,  requires 
is  to  print  or 
: cause  or 

f death  on 
•tificates. 


A.#!, 

(County)  vN 


No, 


Qlljr  (Eflmtnomireaitlj  of  iHaaBarljUBfttfi 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No.  . 

72  , , s . ~ _ . -yv — » jCjC*  SX?  ((If  death  occurred  in  a hospital  or  institution,, 

i . Y / IZ.  LLS ^C.i St.  j give  its  NAME  instead  of  street  and  number) 


o 

W (City  or  Town) 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

JL4Lol. 


rc. 


2 FULL  NAME - 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No.  sB.J.. &/£.££.//... .Sue.. 

(Usual  place  of  abode) 


PHYSICIAN  — IMPORTANT 
(Was  deceased  a 
U.  S.  War  Veteran,  //, 
af  so  specify  WAR) -A/...AL 


Length  of  stay:  In  place  of  death years..  r.  months days.  In  place  of  residence  ^ years months days. 


...  st..^.<r.4L. 

(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE 
DEATH 


I°F - A^.q.u..s.i;..t.... XL 

( Month  j (Day) 


(Year) 


iM 


4 I HEREBY  CE  RT  I F Y , , That  I attended  deceased  from 

C..cAAtx  isi.i  to Ja^AjLsd. A 19.^.. 

I last  saw  h^/alive  on  • xL,  19  death  is  said  to 


8 SEX 

9 COLOR 

ti  t ( Er 

have  occurred  on  the  date  stated  above,  at  J.XU£Z  n 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  *C ^ 


Due  To 
(b)  


Due  To 
(c)  


OTHER 
SIGNIFICAN 
CONDITIONS 


nt A.r.h.yA.L(,U 

ii-/ ' " 7 


INTERVAL 
BETWEEN 
ONSET  ANO 
DEATH 


Was  autopsy  performed  ? 

What  test  confirmed  diagnosis 


2 w rj 
brJ 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specify .. ^ 


(Signed) 

(Address 


. L2?. /A .Qtj. . OXs. , M.  D 

)Ll/.  Al...^  S..l~xl  . 1 9 


fTk  - 

Placp of  Burial  or  Cremation  (pity  or  Town) 

DATE  OF  BURIAL 19~- 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of... - ...» - 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of..  SALd.&(i 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


AG  T.7A.. Years  £....  ....Months  •X .Days 


If  under  24  hours 
Hours Minutes 


1 3 Occupation : JOEL 

(Kind  of  work  done  durir 


during  most  of  working  life) 


14  Industry 
or  Business 


: 


15  Social  Security  No._ 


16  BIRTHPLACE  (City). 
(State  or  country) 


17  NAME  OF  ,. 

FATHER  /y/l'/C/frS 


18  BIRTHPLACE  OF 
FATHER  (City).... 
(State  or  country) 


19  MAIDEN  NAME 

OF  MOTHER  />//?/Ct 


//*/#’/?# tux/ 


20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


I HEREBY  CERTIFY  that  a Aisfactoi'y  standard  certificate  of  death 
was  l^led  with  me  BEFORE  the^rial  or  transit  permit  was  issued: 

Lm&k  4 


r.x.' 


(Signature  of  Agent,  of  Board  of  Health  orf  other) 

SAlSjzAl 

(Official  Designation)//  (Date  of  Issue  of  Permit) 


V 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-sis  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate] 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  tho  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require.— Chap.  114.  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38.  Sec.  6..  as  amended  by  Chap.  632.  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46.  G.  L„  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cauie  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


Suffolk 

(County) 


l< 

ltd.. 

]Q 

p Winthrop 

(City  or  Town) 

(j  No  BAY  view  NURSING  home 


(Enmmmtui?altff  nf  iKafiHarljUflfttH 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City 


...  Winthrop  .Mass. 

ity  or  Town  making  tnis  return) 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


; return) 

A 


((If  death  occurred  in  a hospital  or  institution, 
• St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 FULL  NAME Thomas Davidson 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


./  (Was 

i y s. 

\if  so  s 


No 


as  deceased  a 
War  Veteran, 
specify  WARL. 

<„  n„. 52 Hillowo Street St Winthrop, Mass... 

(Usual  place  of  abode) 


(City  or  town  and  State) 


Length  of  stay:  In  place  of  death yearlQ ..months days.  In  place  of  residence^  Q-years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


si.At. V 

(Month) 


(Day) 


t 

(Year) 


4 I HEREBY  CERTIFY,  That  1 attended  deceased  from 

19.V.2t. to V> 

I last  saw  lu..>^live  on  19.  death  is  said  to 

red  on  the  date  stated  above,  at  V?.'.m.  INTERVAL 

BETWEEN 
ONSET  AND 
DEATH 


8 SEX 

9 COLOR 

10  SINGLE 

(write  the  word) 

male 

MARRIED 

white 

WIDOWED 

DIVORCED 

single 

UNKNOWN 

11  If  married,  widowed,  or  divorced 
HUSBAND  of  

have  occurred  i 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a)  S 


(b^e...T0..5..^A^..C.Y.t3.S.C-\.C.<..C.^..V.4ft.. 


Due  To 
(c)  


OTHER  . . i ^ 

SIGNIFICANT  ,V....X.‘*-..^y>....\.®S.. 
CONDITIONS 


12 

AGE  £5  (JY ears  1 

> Months  ^ Days 

2 


A*. 


Was  autopsy  performed? 

What  test  confirmed  diagnosis?  ... 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  


(Signature) 


A H"\ 

(Address)  >00....- 


\A 


, M.  D. 

Nd i9.Vs.H-. 


Woodlawn Crematory Everest 

Place  of  Burial  or  Cremation  (City  or  TowMd.S  S 

DATE  OF  BURIAL  AUgUSt 8. 19..64- 


7 NAME  OF 
FUNERAL  DIRECTOR 


Alfred  B.  Marsh 


addressL  .74 Winthr.op S..t...« .Wint.Hnr.op. 

AUG  I _1964 1 


Received  and  filed 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


(or)  WIFE  of.. 


(Give  maiden  name  of  wife  in  full) 
(Husband's  name  in  full) 


If  under  24  hours 

Hours Minutes 


Occupation  .Ventilation Installer.. 


(Kind  of  work  done  during  most  of  working  life) 


or  Business..  Air  duct  installation 


15  Social  Security  No  Q23  10 7630 


16  BIRTHPLACE  (City). 
(State  or  country) 


Dundee,  Scotland 


17  NAME  OF 

father  Andrew  Davidson 


18  BIRTHPLACE  OF  Q 

FATHER  (City)  PCOtland  .. 
(State  or  country) 


U. K. 


19  MAIDEN  NAME 
OF  MOTHER 


Mary  Stevens 


20  BIRTHPLACE  OF 

MOTHER  (City) Sci>Xlan 

(State  or  country)  Unite 


Kingdom 


21  Informant  Mrs  • Helen.  Stevens 

(Address)  .529 Auburn St, Newton., Mass. 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with. me  BEFORE  the  burial  or  transit  permit  was  issued: 

- - 

, (Signature  of  Agent  of  Board  of.  Health  or  other) 


(Official  Designation 

If 


7 / } L'f- 


(Date  of  Issue  of  Permit) 


i/it 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE 


OF  ENTERING  MILITARY  SERVICE.....,^.,.........,,.,, 


RULES  OF  ^PRACTICE 

The  fulfillment  of  the  purpose  of  t^yQaWS  7.I8SU8  observance  of  the 
following  rules  of  practice : - — 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


1 


)RM  R-301 


for  burial  permit 
ard  of  Health 
Agent. 

IUCTI0NS 

FOR 

CERTIFICATE 


OR  TYPE 
)R  CAUSES 
JEATH 

ot  enter 
than  one 
for  each 
(b)  and  (c) 

ses  not  mean 
of  dying, 
heart  failure, 
etc.  It  means 
e,  or  compli- . 
hick  caused 


ns,  if  any, 
•ave  rise  to 
cause  (a), 
the  under- 
cause last. 


itions  contrib-  > 
death  but  not 
the  terminal 
mdition  given 


\ i 


62-934553 


I HEREBY  CERTIFY,  That  I attended  deceased  from 

4&5Tl9. to  Vl6.K. 

I last  saw  h^fcalive  on  /4t-i ..ityr  (f. , VlCe#  , death  is  said  to 

TE  CAL 


Suffolk 


(Hmnmmuufaltlj  nf  fUasaarfiUHEttH 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


WINTH'^ 

(City  or  Town  making  this  return) 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


G (County) 

P T'finthrop  \ 

IQ  (City  or  Town) 

1 r.A  ' -.1  - r>n  ((If  death  occurred  in  a hospital  or  institution, 

No :'..7r......— ....r. St.  j give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

2 full  NAME...*9..se V. Feminp (.Culamoneri.) J(Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  j U.  S.  War  Veteran, 


AR).. 


wlnthrop 


(a)  Residence.  No ,1.5.4 COUPt R.Oad St. 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death. .a. years months days.  In  place  of  residenceLflyears months days. 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 death!. August 6, .126 


(Month) 


(Day) 


(Year) 


have  occurred  on  the  date  stated  abdve,  at 


DEATH  WAS  CAUSED  BY:  IMMEDIA1 


CAUSE 


(a) 


z./.Z.Ad.  t.zr'.tf/J. \ 


Due  To 
(b) 


tyr f-Atltatd  ±> 


Due  To 
(c)  


SIGNfFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


no 


5 Was  disease  or  injury  in  anv/way  related  to  occupation  of  deceased? 
If  so,  specify  // 


(Signature) ^ ^ ).•••,  M.  D. 

.S.ji ^ jt.  n.d.  s. M.juJjJ.t, 

20  3ara^g‘aor  ^*.N“e).B.  8/6*64 


(Address) 


6 diin  t.ax.o..p. Qme..t..exy.* Iln.tJar.o.i 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


August 8*. 


,64 


7 NAME  OF 
FUNERAL  DIRECTOR 


Srnest  P. Ca^iano 
address  ...1.4l....Wint I St„,.., ^inthrop. 


Received  and  filed 


AUG  11  (964 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

female 


9 COLOR 

white 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
DIVORCED 
UNKNOWN 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Qive  maiden  name  of  wife  in  full) 

(or)  wife  of.B.runo Pemino 

(Husband’s  name  in  full) 


12  7Q  5 2 

A e 


AGE 


(ears  Months  Days 


If  under  24  hours 

Hours Minutes 


13  Usual 
Occupation 


n 


lousewif e 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business rrr. 


15  Social  Security  No. 


16  BIRTHPLACE  (City) 
(State  or  country  I 


**W- 


17  NAME  OF 
FATHER 


Paul  Calamoneri 


18  BIRTHPLACE  OF 
FATHER  (City)... 
(State  or  country) 


,ke.s.sx.a  a. 

Italy 


19  MAIDEN  NAME 
OF  MOTHER 


Doinenica  Nuocio 


20  BIRTHPLACE  OF 
MOTHER  (City)... 
(State  or  country) 


Messina 

Italy 


21  Informant 


Helen  Maresco 


Winthrop 


(Address) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFOfiE  the  burial  or  transit  permit  was  issued: 


(Signature  of  Agent  of  Boiard  of  Heaith  or  other) 


$7  /f 

(Official  Designation)  (Date  of  Issue  of  Permit) 


4/ 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 


RANK,  RATING 


ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  (he  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease-un- 
related  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by- 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Coa  I 

• \ r/A'.'/r.iV''' • ' >• 

1 /•  * .V 

<Ihr\ )?-V 


AUG  111964  AH 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


i<  Suffolk 

lw 

1C 


So  Winthrop 


(County) 


(City  or  Town) 

194  Herman 


OIlj*  (Enmmmminiltlj  nf  fHasaarijufirtta 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


WlA/lL 

(City  or  Town  making^this  return) 

14.8 


No.. 


Registered  No. 


((If  death  occurred  in  a hospital  or  institution, 
..St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 FULL  NAME Clara Fop.ia.nQ 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


••/(  Wa 
S 

kif  so 


as  deceased  a 
S.  War  Veteran, 
so  specify  WAR).. 


No. 


(a) 


Residence.  No 1S4  Heraftn st.  Winthrop 

(Usual  place  of  abode) 


(City  or  town  and  State) 


Length  of  stay:  In  place  of  death.3-8years months days.  In  place  of  residence^S  years months days. 


3 DATE  OF 
DEATH  


MEDICAL  CERTIFICATE  OF  DEATH 
T- 


ZZ^ 

(Month) 


£ 


(Day) 


7M*. 

(Y  ear) 


4 1,H  ERE  BY  CERT  I F-YL,  That  I attended  deceased,  from 

i9.sr.. to Cfauf. 5r  ... i&y 

I last  sVlw  h.c^ahve  on  (/  death  is  said  to 

have  occurred  on  the  date  statecVabove,  at  10:15  pm. 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

MARRIED 
WIDOWED 

Female 

White 

DIVORCED,,  . , _ 

u nkn  o w no  ingle 

11  If  married,  widowed,  or  divorced 

HUSBAND  of  

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 
(a)  r\  's. ^ «.  <■  


Due  To 
(b)  


Due  To 
(c)  


SIGNIFICANT 

CONDITIONS  V 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


v * 


Was  autopsy  performed  ? 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify^. 


(Signature) 


M.  D. 




_ » X Print  or  Type  Name)  , j , j 

(Address)/^.^-X2?.C^./.^^Si:^^:.l^te...J^yy.^ 19^Z- 


6 Old..  ..Calvary Boston. 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  August 11,1964 1 


7 FUNERAL  direct. S , Porce  11a 


■\DPRESf876  Winthrop  Ave*,  Revere 


Received  and  filed  ..  Mil  1964 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


(or)  WIFE  of.. 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full)  


AGE  84  Years... 7 Months..!  Days 


If  under  24  hours 

Hours  Minutes 


13  Usual  k . , 

Occupation:. ..AX  210IH& 

(Kind  of  work  done  during  most  of  i working  life) 

14  Industry 

or  Business: 


IS  Social  Security  No.. 


none 


16  BIRTHPLACE  (City). 
(State  or  country) 


Boston 


Mass, 


17  NAME  OF 

FATHKKGi0vanni  B. 


Fo piano 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


Italy 


19  MAIDEN  NAME 

(>F  MUTHKK  Luisa  Love  rone 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Italy, 


21  Informant  Mrs.*  Rose  Biggio  

(Address)  184  Herman  St*,  Wi nthrop , Mas s * 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
w/tS)  filed  with  m»T3EP0RE  the  burral  ol, transit  permit  was  issued: 

jC ^ /p  CT  _/  

Signature  of  Agent  of  Board  of  Health  or  other) 

a :C 

(Official  Designation/  ^ (Date  of  Issu^of  Permit) 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 


DATE  OF  DISCHARGE 
RANK,  RATING 


ORGANIZATION  AND  OUTFLTXq.lV,... 
SERVICE  NUMBER 


n'L*-;  v 


JOL 


' I.''.. 


P ULES  OF  PRACTICE 

The  fulfilla/eAL'«l  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rulesT5f~pr5ctice : 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 

to  whom  thevJia>'«/fiiM€i»>  bedside  care  during  a last  illness  from  disease  un- 
related to  4df(?orl*  * 1 1 

(2)  Board-lof  Hearth  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by- 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion bad  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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mother  which 
have  contrib- 
d to  fetal 
h,  but,  in  so 
as  is  known, 
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10M-6-62-93314-OU 


g Suffolk 


(County) 


(Elje  QJommonfnealtl]  of  <JHassacI]usetis 

KEVIN  H.  WHITE 


To  be  filed  for  burial  permit  with 
Board  of  Health  or  its  Agent. 


SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


CERTIFICATE  OF  FETAL  DEATH 
(STILLBIRTH) 


g Winthrop 

(City  or  Town) 

g No  Winthrop  Community  Hospital  #t  j 


Registered  No. 


149 


2 NAME  OF  FETUS 

(if  given) 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


3 DATE  OF 
DELIVERY 


A 


( Month ) 


iy. 

(Day) 


C f 

(Year)' 


4 SEX  Y 

Male/  Female  . Undetermined 


5 COLOR  (if  ) 

determined) 


6 THIS  BI 
Single 


1 Rrfi  (Check  one ) 
r Twin.  Triplet 


7 IF  MULTIPLE  BIRTH,  BORN: 
1st 2nd 3rd 


FATHER 


RESIDENCE,  NO.  V 
CITY  OR  TOWN 


10  COLOR  OR  ^ v 
RACE  JiJ  1 


12  PLACE  OF 
BIRTH 


(City  or 




J " 

r Town  I • 


AGE  AT  TIME  OF^^ 


THIS  DELIVERY 


(Years) 


(State  or  country) 


OCCUPATION 


14 


MAIDEN  NAME 
PRESENT  NAME 


15 


OTHES 


RESIDENCE,  NO.  jS  7 
CITY  OR  TOWN^/4 


16  COLOR  OR 
RACE 


17  AGE  AT  TIME  OF  . t>Y) 

THIS  DELIVERY  (Years) 


INFORMANT 


20  PREVIOUS  DELIVERIES  TO  MOTHER 
(Do  not  include  this  fetus)  j 


(a)  How  many  children  are 
now  living? 


/ 


(b)  How  many  children  were 
born  alive  but  are  now 
dead? 


(c)  How  many  previous  fetal 
deaths  of  ANY  gestation 
age? 


21  LENGTH  OF  ,/  O 
PREGNANCY  7* 


completed  weeks 


22  Weight  Lb.  7 O z.  I 
OF  FETUS 
(or  Grams) 


23  WHEN  DID  FETUS  DIE? 

Before  w^During  Labor 

Labor  or  Delivery Unknown 


24  AUTOPSY 
Yes  No 


25  FETAL  DEATH  WAS^CAUJED  BY:  IMMEDIATE  CAUSE 

(a) 

Due  To  (b) 

Due  To  (c) 


OTHER  SIGNIFICANT 
CONDITIONS 


26 


tiaty  c/wss  fML££/y 

Place  of  ourial  or  Cremation  (City  or  Town) 

A0&-  /*,  ..*/ 


DATE  OF  BURIAL, 


27 


Received  and  filed 


196T 


AUG  l U lout 

(Registrar) 


A TRUE  COPY  ATTEST: 


I HEREBY  CERTIFY  that  this  delivery  occurred  on  the  date  stated 
above  at  m.,  and  product  of  conception  was  not  a live  birth. 


Signature  of  Attending  Physician  or -Medical  Examiner:  r 

M D. 

/y  <£a.  3 

(PRINT  OR  TYPE  NAME)  , 

P y/  Dat e&J ^ 


Address 


I HEREBY  CERTIFY  that  a satisfactory  certificate  of  fetal  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


/A  s/i  f /f~>  ' ('Qj. 

(Signature  of  Agent  of  Board  of  Health  or  other) 


(Official  Designation)  (Date  of  Issue  of, permit) 


FETAL  DEATH 


EXTRACTS  OF  CERTAIN  SECTIONS  OF 
ACTS  OF  1960. 


CHAPTER  46  AS  AMENDED  QR  AbDED  BY  CHAPTER  48. 

, ’ri  ■ 


Section  2A.  “Examination  of  records  and  returns  of  illegitimate  births?  or  abnormal 
sex  births,  or  fetal  deaths, . . . shall  not  be  permitted  except . ' /■', ' » ^ 

vv  i ' >y  * 

Section  9 A.  When  a child  is  born  dead,  after  a period'j^r'.fegitatihh  of  not  less  than 
twenty  weeks,  and  in  the  fetus  there  is  no  attempt  at  respiraii^h^n^.  action  of  heart  and 
no  movement  of  voluntary  muscle,  the  physician  or  officer  aitending~at  the  birth  of  such 
child  shall  forthwith  furnish  for  registration,  at  the  requq^^(^^^|(tmd^yjtaker  or  other 
authorized  person  or  of  any  member  of  the  family  of  the  deceased,  a certificate  of  fetal 
death  on  a form  which  shall  be  prepared  by  the  secretary  of  state  as  required  by  section 
sixteen.  Town  clerks  shall  record  certificates  of  fetal  death  in  the  town  register  of  deaths 
in  the  same  manner  as  a death  certificate,  but  they  shall  not  be  required  to  record  such 
certificates  in  the  town  register  of  births. 

Section  12.  “.  . . No  birth  record  of  a child  born  out  of  wedlock  or  of  a child  of 

abnormal  sex,  and  no  record  of  fetal  death  shall  so  be  transmitted  to  any  other  city  or 
town.” 


Section  2h.  In  any  statement  of  births,  deaths  and  fetal  deaths  printed  by  a town  the 
name  of  an  illegitimate  child  or  of  its  parents  or  of  the  parents  of  a child  born  dead  shall 
not  be  printed,  but  the  word  “illegitimate”  or  “fetal  death”  shall  be  used  in  place  thereof. 
A town  violating  this  section  shall  forfeit  to  the  mother  of  such  child  not  more  than  one 
hundred  dollars. 
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-936348 


Suffolk 

(County) 


GJljr  (Emnttumuiraltff  of  HHasaar^UBetla 

A.  KEVIN  H.  WHITE  ....  . , 

^ Wmthrop 


)f? Iin.tJir.Qjp. 

fo  (City  or  Town) 

'J  '•  21 Townsend  ■ssBsa&e 


KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town  making  this  return) 


STANDARD 
CERTIFICATE  OF  DEATH 


Registered  No. 


No.. 


((If  death  occurred  in  a hospital  or  institution, 
..St.  | give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 full  name Edith Hil degarde Allen ( Erickson .).. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


si  * 


(Was  deceased 
j U.  S.  War  Vete 
(.if  so  specify  W 


eteran, 

ART. 


NO. 


(a)  Permanent  Residence.  No 21 To  wns  end Avenue st 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death. 28years months days.  In  place  of  residence.2^ ears months days. 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


August 

(Month) 


1.3. 

(Day) 


196.4 

(V  ear) 


4 I HEREBY  CERTIFY 

, 19 to 

I last  saw  h alive  on  


have  occurred  on  the  date  stated  above,  at  • / 


That  I attended  deceased  from 

19 

19 , death  is  said  to 

Lm. 


8 SEX 

9 COLOR 

10  SINGLE  (write  thp  word) 

married  married 

WIDOWED 

female 

white 

DIVORCED 

UNKNOWN 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a)  t (v~  p V (?  S.U  VWK  L Ju A. 

Due  To  VuAor*  / ^ctiservb 


(b) 


Due 

(c) 


tin  <?  Ub  feru  dcjwe. 


ei  i>o^f  )X  ic/a  Js  yr/<?Y  b 


OTHER 

SIGNIFICANT 

CONDITIONS 


Id) 


„ . K h U V(J  p 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  vm 
If  so,  specify  ... 


(Signature)  . .... , M.  D. 

fS./. {.RLE. 3. 

(Print  or  Type  Name) 


(Address)  £//y/....u±A 


6 Winthrop Cemetery Winthrop,.Mas n 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL  AUgU.S.t  15  » 19  64 19 f. 


7 NAME  OF 
FUNERAL  DIRECTO 


a ddr  ess  17.4 WinM.mp St... Ainthror).., 

AUG  141964 » 


Received  and  filed 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(on  wife  of.  Rober.t  Milne  ..Hamilton Alien 

(Husband’s  name  in  full) 


12 


AGE59  Years  11  Months.  12  Days 


If  under  24  hours 

Hours Minutes 


13  Usual 


Occupation Insurance  Underwriter 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business. 


General  Insurance 


IS  Social  Security  No 021  — 0 ‘5  ~ 


16  BIRTHPLACE  (City).,  BrOCktOn 

(State  or  country)  . Massachusetts 


17  NAME  OF 
FATHER 


flmil  Erickson 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


Sweden. 


19  MAIDEN  NAME 
OF  MOTHER 


Tioui  a a Ask 


20  BIRTHPLACE  OF 
MOTHER  (City)... 
(State  or  country) 


Sweden 


21  Informant  . Robert  M-H. Allen 

(Address)  21 Townsend  Avenue 


Vr  L HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
IVJ  3Sas  i 


filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


. r..  

(Signature  of  Agent  of  Board  of  Health  or  other) 



(Official  Designation)  ^ , (Date  of  Issue  of  Permit) 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 


\.i  j 1 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  lJUJ 
following  rules  of  practice:  dklff'  AilQTvM  fill 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  MOsW  oUf>etis<w;u 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


< 


(UIjf  (Cnmmmuuraltlj  nl  HJasHarl^uapIIa 


(2 Suffolk 

(County) 
(U* 


..Win  thro  p 

(City  or  I 


town ) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


...Wint.hr.Q.p _ 

(City  or  Town  making  this  return) 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


-n  _ rr  • ~ v,  ~ {(If  death  occurred  in  a hospital  or  institution, 

No nay V.re.W JN.UrSl.Ilg nODl.e. St.  i give  Its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 


FULL  NAME.  . .....Alma .Gu&tafa Nelson ( Anderson .) jm  'as  deceased 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


S.  War  Veteran,  NTO 

so  specify  WAR) Jdl.V..*.. 


(a)  Residence.  MS Pleasant Street. st Winthrop., Mass. 

(Usual  place  of  abode)  (City  or  town  and  State) 


Length  of  stay:  In  place  of  death 3. years....6... months days.  In  place  of  residence^ 5. years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  on 

DEATH  AUgUSt ZD... 


(Month) 


(Day) 


.19.6.4 

(Year) 


4 I HEREBY  CERTIFY  .^T^t^I  attended  deceased  ,from 

' death  is  said  to 


„ u.  -aW  “yy 


'jjkuz. y 

I last  saw  h.C&r  ve  on 
have  occurred  on  the  date  stated  above,  at  P(......C..C.:....m. 


froi 

y 


8 SEX 

9 COLOR 

10  SINGLE 

(write  the  word) 

MARRIED 

WIDOWED 

widowed 

^emale 

white 

DIVORCED 

UNKNOWN 

11  If  married,  widowed,  or  divorced 
HUSBAND  of  

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


l)ue  T!/fe;.r 1^ALkzS..9±.^ATl£. 


(b) 


Z/f  * 

-- ••• t y 


Due  To  'Ptsem-jer  * 
(c) 


SIGN^ FICA NT  SSZ&Q.*?. .4-.£..^......^.fvS^.L 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


3Y£j 


Was  autopsy  performed  ? fc. 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specify  ... 


(Signature) 


D. 

! yO / P /c  ( /KJ  & — SU  tp 


(Address) 


/ny ft*  < 

+^,pl  Li 

...4^..^.^+^^..^.” Date «./...tr...„19.r J... 


6 Wil.dw.QM Cemetery., Winchester 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


Received  and  filed 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


(Give  maiden  name  of  wife  in  full) 

(or)  wife  of  .Erhes.t.  F.re.de.rSclT...l’{e.la.Qn 

(Husband’s  name  in  full) 


age88 


Years -L  iillon  ths 


2.5 


Days 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation.. 


cook- retired 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business. 


own  restaurant 


15  Social  Security  No.. 


none 


16  BIRTHPLACE  (City). 
(State  or  country) 


Swp dpn 


17  NAME  OF 
FATHER 


Johan  Gustaf  Anderson 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Sweden 


19  MAIDEN  NAME 
OF  MOTHER 


Klin  Peterson 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Sweden 


21  informant Mrs... Es telle  Taylor 

(Address)  ....  114 Converse St... Malden.. 


m4£SSS 





,REBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
ltd  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

(\\  ) 


(Signature  of  Agent  of  Board  of  Health  or  other) 

LTl-w  J2/  /QCe 


(Official  Designation) 


-2,/,  / 9 • 

(Date  of  Issue  of  Permit) 


/ 


▲ TRUE  rOPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice:  , , , iiL'  "i  /OP/  C J 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those'oCrorsAps_  t j / 

to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury.  , . , . , 

(2)  Board  of  Health  physician*  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  9! 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiner*  will  investigate  and  certify  t9  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home,  for  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


THIS  IS  A PERMANENT  RECORD 
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2 Suffolk 

]Q  (County) 

‘°  Re  vere 


/[j  (City  or  Town) 

< 

I J 

\cu 


QIIjp  dommumupaltlj  nf  HlaBHarljUBrttB 

KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


- Revere 

(City  or  Town  making  this  return) 


Registered  No. 


152 


No.. 


((If  death  occurred  in  a hospital  or  institution, 
St.  ( give  its  NAME  instead  of  street  and  number) 


Grover  Manor Hospital 

FULL  name Chris  tine Anderson (Cannot be  lear  ned.) f <>v*s  deceased, 


2 FULL  NAME uui'xa  uxue AUU«r.SUU  VDiU.LLl.UU DC  J.OBU.  llOU.7  I s Veteran 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  j * Sq ' 5 peci f y wVr) 

fod-  ni|.|  Lmr  . 

(a)  Residence.  No .Mmm.Vfl llbm. s... 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years lmonths...2&ys.  In  place  of  residence  . f>.year5 months day 


•■No- 


Winthrop 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  An  mi  a t- 

DEATH  .AUgUet. 

(Month) 


21* 19.614. 

(Day)  (Year) 


4 I HEREBY  CERTIFY 

July 1...  i9 61i  to 


ittyid 

....A.Ug.»  21 

have  occurred  on  the  date  stated  above,  at  5-*5-9.P. 


Au  

I last  saw  hO.XTive  on  AU.g.* 21.^ ^ jy..  Wreath  is  said  to 


That  1 attended  deceased  Jrpm 
19. 


‘iC 


8 SEX 

9 COLOR 

10  SINGLE 

(write  the  word) 

MARRIED 

WIDOWED 

Widowed 

Female 

White 

DIVORCED 

UNKNOWN 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a) Hr.ejmi.ft. 


(b)e..T° Cerebral Thrombus 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


2mos 


Was  autopsy  performed?  gT^o 

What  test  confirmed  diagnosis?  


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  m 
If  so,  specify  W.V 


(Signature)  ..  .James  R.  Burns M.  n 

*t°So^>Sln8toP  *3* '■ 


(Address) 


Winthrop  Winthrop 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  AUgUSt 214* 19....61* 


7 name  of  DIRECT0R Ernest P • Cftggiano 


FUNERAL 

address  14.7  Winthrop  >t . , Winthrop 


Received  and  filed 


SEP  4-1964 


.19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of .Jp.s.ep.n  Anderspn 

(Husband’s  name  in  full) 


12  '7*7 

If  under  24  hours 

AGE  / /Years 

Months 

Days 

Hours Minutes 

13  Usual 

Occupation 


Housewife 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


At  home 


15  Social  Security  No. 


16  BIRTHPLACE  (City). 
(State  or  country) 


Norway 


17  NAME  OF 
FATHER 


Cannot  be  learned 


18  BIRTHPLACE  OF 

FATHER  (City) 

(Stale  or  country) 


Norway 


19  MAIDEN  NAME 
OF  MOTHER 


Cannot  be  learned 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Norway 


21  Informant  ..  Chest  ft  I*. ...  An.de  3 Oh 

(Address)  59.1 Shirley St.., Winthrop.. 


A TRUE  COPY 
ATTEST:  


DATE  FILED 


; 

(Registrar  of  City  or  Town  where  death  occurred) 

August 2 14, 19.6I4.__ 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  FRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


(County) 
i,*  (C itv  or  Town 


©Ijb  (Cmnmnnuiraltlj  nf  iHaflaarijuaFtta 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


\< 

\ j 


(City  or  Town)  , n. 

£ Mf  eu,r£  ttcsf  , (CM  " / / St.  / Rive  its  NAME  instead  of  *s 


(City  or  Town  making  this  return/ 

153 


Registered  No. 


ital  or  institution, 
street  and  number) 

PHYSICIAN  — IMPORTANT 


2 FULL  NAME 


£M£.y £ ,/<w„  , 

(If  deceased  is  a/narried,  widowed  or  divorced  woman,  give  also  maiden  name.)  J U.  S.  War  Veteran, 

V i f so  specify  WAR), 


/b  / 


No  Ztf S. 

. ■ -f-  — - ' /> 


(a)  Residence 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  , -,-^-years months 

m edical  Certificate  of  death 


days.  In  place  of  residence 


M years.. 


(City  or  town  and  State) 


months days. 


3 DATE  OF 
DEATH 


•4.,...  m. jjh 

i (Mdn^lj)  (Day)  (Year) 


(Day) 


4 I_H  E R E II  Y CBKT1FV.,  That  I attended  deceased  from 


, to...Sr^...Wd»%' o^r./ 





/.v:,,  wrrr./. .... 

ekUL 19.6.7c 


sed  t™n 
19 


1 last  saw  FlV/JKlive  on  V/  fccVS 
have  occurred  on  the  date  statin  above,  at 


wt 

,.m. 


death  is  said  to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  l'l?(rS  A 


Due 

(c) 


vs:. 


OTHER 


SIGNIFICANT  

CONDITIONS  p.40T$fi*[  C^L^f 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


22 


t 

(p- 


5 Was  disease  or  inju 
If  so,  spe^rfy  


(Signature) 


jury-  in  any  way  related  to  occupation  of  deceased? 

.JL  C / ^ G c SQ  ( & 


M 


M.  D. 


(Address) 


4L 


6 M./AZ..6/.'£aA>.. 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


Aj£<L *4L 


,19. 


‘ FUNERAL  DIRECTOR  AffZ...£../P>/..^r..A jA..  .../j.2A/A.y. . 

<2/6  Sb/s/S'/S/pS/*  s 

ADDRESS  a 


Received  and  filed 


■J,.' 


j j 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


*-/  / F2 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  ^ ^ 

DIVORCED  /?/?/£ J2 

UNKNOWN 


11  If  married,  widowed,  or  divorced  ' „ ) - 

HUSBAND  of  Q..(.. y.y.y.J... . y.AZ3.£.y.. . . 

(Give  maiden  name  of  w>fe  in  full) 


(or)  WIFE  of  . 


(Husband’s  name  in  full) 


AGF.te^'ears £ Months  ,/y  Days 


If  under  24  hours 

Hours Minutes 


Occupation : ...  fi.fi.  JLLC/f.. &£.£.l.C.  l£  A>. 

(Kind  of  work  done  during  most  of  i working  life) 

H S?dB*i7ne» 2 .£...  


IS  Social  Security  No, 


16  BIRTHPLACE  (City). 
(State  or  country) 


' /£>,  /.V  y 


y?  z t y y 


17  NAME  OF  1 1. 

FATHER  /j  Q Tfrj  /? 3 £/?  A3 


18  BIRTHPLACE  OF  A , . . . - , . , , 

FATH  ER  (City) (A., t/.. 2. A. A.. . 


(State  or  country) 


/v  y 


19  MAIDEN  NAME  fh( 7i 
OF  MOTHER 

20  BIRTHPLACE  OF  " / . 

MOTHER  (City) 


lT  y A/  M £ /&/-> 


(State  or  country) 





21  Informant  /yyfs u.AA/./?zy.. a,../?A/2.£ze..rs. 

(Address)  


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was-filed  with^me  BEFORE  the  burial  or  transit  permit  was  issued: 



/a — ature  0f  Agent  of  Board  of  Health  or  other)  / 



ation)  (Date  of  Issue  of  Permit) 

H.  • .-jr* 


(Official  De: 


i i$y 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE...^.^.^ 

DATE  OF  DISCHARGE. 

RANK,  RATING  ../.SS.A/A ±T,. 

ORGANIZATION  AND  OUTFIT... 

SERVICE  NUMBER 


RULES  OF  PRACTICE 


i;  £ C £ ! V E D 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 

( absent  from  home  when  the  certificate  of  death  is  needed. 

"(J)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
tnatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
4fWS  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
liH-ailso  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
afhon,  the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
!hgse  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 

. _ . tant,,so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 

'si~«rV  O / IOC/  sBHe' entry  >n  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
M]L  / L Qt|  tiitil  had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
& report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 

dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


< 


(Dnmmmumiltlj  of  iHaaBadjuartta 


h Suffolk 

■< 

,u 

(County) 


o Winthrop  Mass. 

H (City  or  Town) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

154 


Registered  No. 


Winthrop  Community  Hospital  „ I (If  death  occurred  in  a hospital  or  institution, 


No .tT. Jr Si. St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


„Tri  Samuel  Basch 

2 FULL  NAME ■_• _• 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

212  Shore  Drive 

(a)  Residence.  No St 

(Usual  place  of  abode) 


J (Was  deceased  a , l , 

J U.  S.  War  Veteran,  A/  /) 
'if  so  specify  WARX-.f. 

Winthrop  Mass. 


Length  of  stay:  In  place  of  death years months '...'.days.  In  place  of  residence.jfef’Tyears months days. 


fa0,. 


(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


AU&f'Sr  ...JLSC. LliU. 

* (Month)  (Day)  (Year)  J 


4 I HEREBY  CERTIFY,,  That  I attended  deceased  from 

wk  f..... 

I last  saw  hi/tylive  on  ..  Pry \.£r-z Vrj"  ..  ,^9|r..Sf  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

■■■  Wa 


(b 


Due  T 

(c) 


-SC  ^eT2 u lrtd- 


Ail 


OTHER  Irc/slT 


SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


imi 


Was  autopsy  performed? 

What  test  confirmed  diagnosis?  CMMteAJL 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceaset^^. 
If  so,  specify  


(Signature) 

(Print  or  Type  Name) 

(Address)  m$£- 


...  M.  D. 


Date....: 


iMv.di.V..^ 

Place  of  Burial  or  Cremation  (City  or  Town)' 

M 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR 


^lion 

m 


ADDRESS 


~To..(l.E .Qwi.c/tt  i.^rvicc. 

jjT.I $ H 1 A>  C^To  A^.  Qub 


Received  and  filed 


19 


(Registrar) 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

MARRIED 

,1A 

U) 

WIDOWED  1 . p.. 

DIVORCED  W>  i Vti'-Oc  |j) 

UNKNOWN 

PERSONAL  AND  STATISTICAL  PARTICULARS 


11  If  married,  widowed,  ^.divorced  _ _ 

HUSBAND  of  L/^./A.i^  .L .7.0 A/. .<?! . 

' (Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


AGE  *>:  Years Months Days 


If  under  24  hours 
Hours Minutes 


Occupation : ...  MAMu£s.c.T.m.<P'Z. 

(Kind  of  work  done  during  most  working  life) 


14  Industry 
or  Business 


15  Social  Security  No. 


: CAPA: tfcrAD  h) 

OSZ,-  07-.?, 3 P2- 


16  BIRTHPLACE  (City). 
(State  or  country) 


17  NAME  OF 
FATHER 


AMthav  /i  (bA  sch 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


/4/v\  £ £ (a  CsAl 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


21  Informant 
(Address) 


/jerfZVWO P>A$CH 

o?  /0  fShor?  T)/'i/e 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  - 
was  filed  with  me-BEFORE  the  burial  or  transit  permit  was  issued: 

yLtUtl/j-'-A/  /C-  . L.L<5X-  P ' 

(Signature  of  Agent  of  Board  of  Health  or  other) 

cO^a  ,3  £ ./ y £ 

(Official  Designation)  (Date  of  issue  of  Permit) 


■ 


// 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


n.rw.*t 


RULES  OF  PRACTICE  . ~ 

AUG  2 QlQF 4 nM 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observancemr  YH*  ' 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  tp  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper— private  family,  cook — 
hotel,  etc.  For  a person  who  bad  no  occupation  whatever  write  none. 


4 


ullj?  (Cflmmnmuralt^  of  ffiaaHar^UBPttH 


Suffolk  /r 

(County) 

% Winthrop  Mass, 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

155 


(City  or  Town)  Ltn  I iri^Mi  c.  wr  i n Registered  No. 

Winthrop  Community  Hospital  ((If  death  occurred  in  a hospital  or  institution, 

No ... St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


Mra  Dorcas  McGray  ( Rosswell) 


PHYSICIAN  — IMPORTANT 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


..  ) (Was  deceased  a 
J U.  S.  War  Veteran, 

V if  so  specify  WAR).. 


No... 


Peabody,  Mass, 


11  Albert  Road 

(a)  Residence.  No St.. 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months....4^.days.  In  place  of  residence  »^... years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


F. A .3L.£ ilk1/ 

(Montf)  (Day) 


(Year) 


4 I H/EREBY  CERTIFY 

»,  #/  . 

I last  saw  hSValive  on  / , J v T 

have  occurred  on  the  date  stated  above,  at  \0. ....*!. m. 


That  I attended  deceased  from 



death  is  said  to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE, 


(a) 


£a  rc.  ne““> a f_  A 

l k'YrsheUst** S 


OTHER 

SIGNIFICANT 

CONDITIONS 


ifci  yoCu-yditM-  ( y/(*/(>  v| 


Was  autopsy  performed? 

What  test  confirmed  diagnosis  ? 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specify  . 

(Signature)  j/ 

5>..t^>..«....S..ax...i.rr...ia £* 


M.  D. 


(Address) 


~>s  L^nnt  or  type  Name)  / . 

I i^..nrn>.vs..4p...)>>..Kv...J^ate 19  Q.y 

& 3 4-  S Tw'/N  »^7 


6 -WoodlWHa A<v.8.r.  e tt. 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  JLUg.llS.t 2-8-y 1(6.4. 


7 FUNERAL  DIRECTOR  .N.i.rby lUC 


address  91,7 Penning ;..ton 

i9....(a.^ ' 


Received  and  filed 


t 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

F 


9 COLOR 

'White 


10  SINGLE  (write  the  word) 
MARRIED 


WIDOWED  o T*Y*  1 

divorced  -warned 


UNKNOWN 


1 1 If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of ,Gh.a.r.lfi.s....Mc.G.r.ay.. 

^HiicKonrl’e  noma  in 


(Husband’s  name  in  full) 


AGE 


Z3.y 


ears Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


Housewife 

(Kind  of  work  done  during  most  working  life) 


or  Business : 4t Home  

0A4-16t-2.B49 


15  Social  Security  No.. 


16  BIRTHPLACE  (City). 
(State  or  country) 


Nova Scotia 


17  NAME  OF 
FATHER 


Roswell  B.  i adden 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


"Nova Scotia 


19  MAIDEN  NAME 
OF  MOTHER 


oonhronia  noss 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Nova  Scotia 


21  Informant  ..Mr.S  .t. hS.QV.S. R..Q.P.P - 

(Address) 

11  albert  Kd.  Nest  Peabody 


: 

- 


2 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


f (Signature  of  Agent  of  Board  of  Health  or  other) 
(Official  Designation) 


A TRUE  COPY  ATTEST: 




(Date  of  Issue  of  Permit)  y 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 


DATE  OF  DISCHARGE 


RANK,  RATING 

T 0!v 


ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons),thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


AUG  2 71954  An 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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Suffolk 


(County) 

Revere 

(City  or  Town) 


uIIjf  (fflmmmmipaltfy  nf  fHaflearljUHrttH 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Re.Ye.re 

(City  or  Town  making  this  return) 


Registered  No. 


No.. 


ITa„»,4  {(If  death  occurred  in  a hospital  or  institution, 

,.U.r.Cl.V.er I.l£LIi.D.r I,i.Q.S..pX  tSiX St.  | give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME Rose Solar! (GiecQ.) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


I (Was  deceas 
■ < U.  S.  War  V 
I if  so  specify 


deceased  a 
Veteran, 
WAR).. 


No- 


(a) 


Restdence.  No £Q Court Road St Vinthro^ 


(ysual  place  of  abode) 


Length  of  stay:  In  place  of  death years months ? days.  In  place  of  residence.rfr.yyears months days. 


ia 


(City  or  town  and  State) 


3 DATE  OF 
DEATH  


MEDICAL  CERTIFICATE  OF  DEATH 

August  2S.  


(Month) 


(Day) 


19.6  k 

(Year) 


1BBY,.C  w !.F  v ■ T‘M” 


I last  saw  lffi«ve  on 

have  occurred  on  the  date  stated  above,  at  .7 m. 


Atag.  2$  ,6k, 


8 SEX 

9 COLOR 

10  SINGLE 

(write  the  word) 

MARRIED 

WIDOWED 

Widowed 

Female 

White 

DIVORCED 

UNKNOWN 

9 P, 


death  is  said  to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Uremia 


(a) 


Due  To  Carcinoma  of  bladder 


(b) 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


lyr. 


No 

Was  autopsy  performed?  

What  test  confirmed  diagnosis? 

S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  1Tb 
If  so,  specify  


"Pathology' 


(Signature)  ^IUIS ~ 


(Address 


k°?  fig&*rSgt°n  


Winthrop 

Place  of  Burial  or  Cremation 
DATE  OF  BURIAL  


Winthrop 

(City  or  Town) 

iMgttftt 29* ,9.6k 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Maurice  W,  Kirby 
Winthrop 


Received  and  filed 


SEP  4-  1964 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of L.Q.ui.s Solar! 

(Husband’s  name  in  full) 


fj.6hrfl.AGE?2 


Years Months. 


Days 


If  under  24  hours 
Hours Minutes 


13  Usual 
Occupation 


Housewife 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business 


Home 

15  Social  Security  No.  Q3  -.  “l6“5cS9 


16  BIRTHPLACE  (City) B.Q3,t  OJ1  . 

(State  or  country) TlQ.3  S w 


17  NAME  OF 
FATHER 


James  Cicco 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Italy 


19  MAIDEN  NAME 
OF  MOTHER 


I'  ary  Moschella 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Italy 


21  Informant 


(Address) 


Mrs.  Helen  Brosnahan 
j?0  Court  Road,  Winthrop 


A TRUE  COPY 

ATTEST:  


— 


y 


ffeegistrar  of  City  or  Town  where  death  occurred) 

DATE  FILED  A.U.gU.S.t. 3.1..» I96J4.. 


U ft  WO 


J 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cauee  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion bad  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


X 


(CntmnmuiiFaltfj  af  iJJaflflarljUHettH 


Suffolk 

(County) 

Winthrop 

(City  or  Town) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

& DIVISION  OF  VITAL  STATISTICS 


(City  or  Town  making  this  return) 

15 


Registered  No. 


STANDARD 

CERTIFICATE  OF  DEATH 

Winthrop  ConSEunity  Hospital  J (If  death  occurred  in  a hospital  or  institution, 

No St.  ( give  its  NAME  instead  of  street  and  number) 

PHVQTrTA  V 1MPOQTAMT 

a name Josephine (Hooper) Harris U„  — . 

(« 


t*y 

r.. 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


U.  S.  War  Veteran, 
so  specify  WAR).. 


no 


(a)  Residence.  No <?5 WaMemar Aye . Win th.rop St Mass. 

(Usual  place  of  abode)  O o (If  nonresident,  give  city  or  town  and  State) 

iths nays.  In  place  of  residence.'?..'!?. yes 


Length  of  stay  : In  place  of  death years mont 


years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3SOF. August 2.5 , 19.6k 

(Month)  (Day)  (Year) 


4 I H F.  REBY  CERTIFY,  ThaL.  I attended  decease^  from 


, lhaL.1  ai 

/h*  fc. 


to rr.A..., , 19.0...X.... 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

MARRIED 

Pemale 

White 

WIDOWED,  , . , 

DIVORCEDWldOWed 

UNKNOWN 

I last  saw  h.AknUive  on  

have  occurred  on  the  date  stated  above,  at  „ 


4 . Ydeath  is  said  to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


fev&eML 


,,ue  To  c ee  i c 


(b) 


Due  To 

(O  


ffrvjVtZfWCUMtSC  —5  y*U 


OTH ER  -»  — - — — • - 

SIGNIFICANT  C^l^C^yritlS f .y.MlSff/i 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


3 /Vo 


3 v/O 


Was  autopsy  performed?  A Z. 

What  test  confirmed  diagnosis?  d-4 r.  lM  } CrrAL 


>YO 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specify 


(Signature) 


M-  IX 

ALUt / 


(Address) 


yyxy 




6 Winthrop Cernetjery  Winthrop 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL  AUgUSt 2.8  , 


64 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


...Arthur J„. Q.'Jl.al.e.y 

..Winthrop.., ha.su..* 


Received  and  filed 


7Z7f 


■Z  7, 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

Ai  f^rs^'^Tiar r°i^e  *n 

(Husband’s  name  in  full) 


(or)  WIFE  of.. 


12 


AG  fir  X Years Months. 


Days 


If  under  24  hours 
Hours Minutes 


13  Usual  . _ - 

Occupation: HOUSeWl I Q P 

(Rina  of  work  done  during  most  working  life) "* 


14  o^Eess:.  Own  Home 

15  Social  Security  No H.Q.nO.. 


16  BIRTHPLACE  (City) BOStOll 

(State  or  country) Mass 


17  NAME  OF 

father  Charles  Hoooer 


18  BIRTHPLACE  OF 

FATHER  (City) BOStOn... 

(State  or  country)  Mass 


19  MAIDEN  NAME 

0F  mother  Cannot  be  learned 


20  BIRTHPLACE  OF 

MOTHER  (City) BO  S t-OH  

(State  or  country)  MaSS 


21  Informant  ..Mr.., Edmund  . Harr  i s 

(Addrel26  So  5 th  St.,  San  Jose, Cal 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued:  1 

’Uti6£/b^ A J ' 

(Signature  of  Agent  of  Board  of  Heaitb  or  other) 



^5*/ 7 y 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


RULES  OF  PRACTICE 


ViULiv^ 

Ir/%  r •<; ;•£  ^ 

, lei  --  . A «n  • 

!*•)>.( 

• v«  • • • • 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


AUG  2 71964  AM 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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Sty?  of  iUaaaarljUBfttH 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


l<  SUFFOLK 

]Q  (County) 

f WIN THRO P 

ijj  (City  or  Town) 

i*1  WINTHROP  CuRIMUNITY  HOSPITAL  ((If  death  occurred  in  a hospital  or  institution, 

No 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

158 


Registered  No. 


2 FULL  NAME.. 


JAMES  E.  SPLAINE 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

175  WINTHROP  ST. 

(a)  Residence.  No St 


St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


..  ) (Was  decea! 
) U.  S.  War  \ 
(.if  so  specify 


deceased  a 
Veteran, 
WAR).. 


No 


(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death years months..?.. ...days.  In  place  of  residence^./... years months days. 


kl 


vaNTHRuP 

(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


...Aug.... 

(Month) 


MI'.. 

(Day) 


.19.6.4. 

(Year) 


4 I HEREBY  CERTIFY/,  That  I^atjended  deceased  ,fi 

...July 20...,  19....6.A.,,  to A.u§- 2°. ,£4 


from 


I last  saw  hllfiive  on 
have  occurred  on  the  date  stated 


AUg... 2.0. ..  J9  PAeathis 

ated  above,  at  .4W^.0...nT^  IN 


s said  to 


8 SEX 

Male 

9 COLOR 

White 

10  SINGLE  (write  the  word) 

wmowEiMar  r i ed 

DIVORCED 

UNKNOWN 

11  If  married,  widowed,  or  divorcee^ 

husband  of 

.Clarke 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

carcinoma  of  ileum 


(a) 


Due  To 
(b)  


Due  To 
(c)  


si™ trie 4nt  arteriosclerotic  and 
con DmoNshyp©  r t e n s t ve  heart ai 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

2 mo£ 


5 yr£| 
ifeease 


Was  autopsy  performed?  .N.Q.„...., ^ 

What  test  confirmed  diagnosis?  S&. 


12 

AGO  9 ..Years 

Months 

Days 

5 Was  disease  or  injury  in  any  way  related  to  occupatu^j  of  deceased? 
If  so,  specify 


3 


(Signature) 


mm. 


-auns  t eTn  , •/ 


M.  D. 


73  BartlmW:m°.Winthro2  „ . 

(Address)  u- Date-  Aug-  • 2 4 


6 Holy. Cross Cemetery Malden 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


September 1. 


..,64. 


7 FUNERAL  DIRECTOR  ....  Arthur J,. O.'.M.ale.y 


address W.in.thr.op  » Mass... 


Received  and  filed 


f,US  3 i 1964 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


(or)  WIFE  of.. 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


Retired  r 

(Kind  of  work  done  during  most  working  life) 


14  mBusTness:..  Hotel  Propr  ie tor 

011-30-2247 


IS  Social  Security  No.. 


16  BIRTHPLACE 
(State  or  country) 


(city) -No-. Brookfield 

n Mass 


Old 

h 

Z 

W 

0C 

< 

Cm 


17  NAME  OF 
FATHER 


Maurice  Splaine 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Ireland 


19  MAIDEN  NAME 

OF  mother  Hannah  Donahue 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Ireland 


21  Informant  ..  Helen. E. Splaine 

(Address) 


175  Winthrop  St.t  Winthrop 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  .filed  with /pie  BEFpRE  the  burial  or  transit  permit  was  issued: 


'as  filed  with /pie  BEFORE  the  burial  or  transit  perm 



, I .’(Signature  of  Agent  of  Board  of  Health  or  other;  / . 

c / /±  6 / 


(Official  Designation 

/<>?’// 


(Date  of  Issue/df  Permit) 


Peri 


V/  V 


■ 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


A-  *•  V • & • «.• 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  10“  line  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  pf 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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: TYPE 
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of  dying, 
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z.  It  means 
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(EnmmnnuiEaltlj  at  fHasHarijuflrttfl 


Suffolk 

(County) 


linthrop 

(City  or  Town) 

CQ  V. 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 
Registered  No 


((If  death  occurred  in  a hospital  or  institution. 
No St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

2 FULL  NAME A# k..“. i....:..Q.¥.S:.^..Q..Qj 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ) U.  War  Veteran, 


. J (Was  deceased  a 
J U.  S.  W ar  Veteran, 
Vif  so  specify  WAR).. 


t cq  "Ri i r* V-  qrion 

(a)  Residence.  No L2.n?. ~ St. 

(Usual  place  of  abode) 


„iiit 


' 0T3 


(City  or  town  and  State) 


Length  of  stay:  In  place  of  death. .gc.Tyears months days.  In  place  of  residencer  .T:.. years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


(Month) 


-3.1* 

(Day) 


(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

Oct , 16., 19.  5.1 to.  Auq 31, , 19....P4 

I last  saw  h®.?hve  on  A\1CJ  • 3 1 , 1^.4  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  I Q 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

MARRIED 

female 

white 

WIDOWED 

DIVORCED - a.  - a 

UNKNOWN 

a . 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  ...Acute  myocardial  Inf  a r c t i bn  £ 


(b)  .(A  L t C ^ 1.  O — ^T1  r—  . 

tensive  hear 


& h 
iseas 


Due  To General  art er  lose ler  os  is 


(c) 


o™er  Healed  duodenal  ulce  : 

SIGNIFICANT  

CONDITIONS 

'“HD 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


14  yr 


15  yxf 


1 yr 


Was  autopsy  performed? 


What  test  confirmed  diagnosis? 


Clinical 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceaseifJO 
If  s 

(Signa 


If  so,  specib’  .1 

gnature)  f ..lY., , M.  D 

M. Tr.auns.teYn, ps„ 

(Add  7?  Bart l(lWr^.Nam*'  Sept.  1.  64: 
(Address^  ■LTli..firo;  Mass;; P0l2l52 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of .... 


(Husband’s  name  in  fulT) 


AGF.  ..Years Months  ,m.hr.  Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation . 


- r 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
S or  Business..  11.  l.Q «-.. 


15  Social  Security 


N..  ......  „ ..  


16  BIRTHPLACE  (City).  

(State  or  country) 


..  i- ; 


6 r.r.-....r...„ ....... v...g 

Place  of  Burial  or  Cremation  (City  or  Town) 

3 p -n  --  -Z  ( 

DATE  OF  BURIAL  19.. 


7 NAME  OF 
FUNERAL  DIRECTOR  .™±“* :...... .“...• 

Win 


ADDRESS 


14 


Received  and  filed 


-1964 


( Registrar) 


.7  NAME  OF  ’ 
FATHER 


’ ora  c c o 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


“■  V. 


19  MAIDEN  NAME 

of  mother  Veronica  Vila!  


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)  1J- 


21  Informant  2 


;lio 


(Address)  T - 


i mi 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  ol  death  — 
was  filed  with  me  BEFORE,  the  burial  or  transit  permit  was  issued:  “ 


(Signature  of  Agent  of  Board  of  Health  or  othe 
(Official  Designation) 


(Date  i 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 


RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

• 07 JLi,  •v'/i 

SERVICE  NUMBER 

r.\T/r 

5i  &>*  r.'3jv- 

.,4 

RULES  OF  PRACTICE  ?r 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  . /l/np'i  S.i' 
following  rules  of  practice:  f i 1 1 1 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 

to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un-  

related  to  any  form  ofinjury.  CTD  O mr>/ 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of  OLI  0 |WHu  FH 

persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of  - — ' lOUr  11 

injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 

absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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(County) 

J^ostoK 

(City  or  Town) 


KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


160 


STANDARD 
CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

066.96 


Registered  No. 


\<rryoSi  t-l<03  0-5  (Of  death  occurred  in  a hospital  or  institution, 

V-/S- ' y\ D^r!.^...L.l..5rr5s St.)  give  ,ts  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 


2 FULL  NAME.. 


(If  deceased 


..as  deceased  a ,, _ 

. S.  War  Veteran,  VWffl 

so  specify  WAR).  " M 


J*  rn  i oivi 

* ^&rC\.QGLV\  t 

sed  is  a married,  widowed  or  divorc^i  woman,  f?ive\tljn  maiden  name.)  j U. 

i ^ ^ \iLso  specify  wakjl 

\ SO  UJxsV\  i vac, -to  St 

, . fe)  (City  or  town  and  State) 

Length  of  stay:  In  place  of  death years months. ../... days.  In  place  of  residence  f)Qy*ars months days. 


(a)  Residence.  No.. 

(Usual  place  of  abode) 


MEDICAL  CERTIFICATE  OF  DEATH 

3 DATE  OF  TT 

DEATH  N 

(M 


WN 

(Mon  Ai) 


5 

(Day) 


ll<& 


(Year) 


hat  1 attended  deceased  from 

r »6V 


4 . I H EREHY  CERT  I K)>  That  1 

19.6  .jf to.  J 

I last  saw  hl/»)ilive  on  V 5 ■ l9  -v.Alealh  is  said  to 

have  occurred  on  the  date  stated  abov/,  at  $&0...GL  1 


DEATH  WAS  CAUSED -BY:  IMMEDIATE  CAUSE 

(a) 


ep^odU, 

A/r<. 


OTHER 

SIGNIFICANT  

CONDITIONS 

Was  autopsy  performed  ? 77^ 

What  test  confirmed  diagnosis?  


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


3 


5 Was  disease  or  injury  in  any  wa^related  to  occupation  of  deceased? 
If  so,  specify  

(Signature) 

A JyJ^r 


M.  D. 


(Address) 


<3 


(Pr*5Wor  Jype  Name)  . 

..Date Y / 


.19  V»T 


6 Winthrop  Cemetery. Winthr op 

Ts  Place  of  Burial  or  cremation  (City  or  Town) 

\JlMTE  OF  BURIAL  July. 8.« 19.  64 


7 FUNERAL  DIRECTOR  ...Arthur. J... O’Maley 

address Winthrop, Mass. 


Received  and  filed 


zim® 


r • /+  * 


(Registrar) 


8 SEX 

9 COLOR 

Male 

White 

12 

If  under  24  hours 

AGED  /.  Years 

Months 

Days 

....  Hours Minutes 

PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED,,  , , 

winowF.iMarried 


DIVORCED 

UNKNOWN 


11  If  married,  wirk>wed,  or  divorced  , , . , , 

HUSBAND  of  WalSh. 


(or)  WIFE  of 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


13  Lsual  ..Retired  Electrical  Engineer 


Occupation: 


(Kind  of  work  done  during  most  of  i working  life) 


14  r&s&en  Elec  Co 


IS  Social  Security  No.  015-09- 5591 

Charlestown 


16  BIRTHPLACE  (City). 
(Stair  or  country) 


lass 


17  NAME  OF 

father  Jeremiah  F,  Horrigan 


18  BIRTHPLACE  OF 
FATHER  (City)  .. 
(State  or  country) 


Boston 


Mass 


19  MAIDEN  NAME 

OF  MOTHER  Julla 


Jacobi 


20  BIRTHPLACE  OF 
MOTHER  (City)... 
(State  or  country) 


Boston 


Mass 


21  Informant  Margaret  A, Horrigan 

(Address)  150  Wasington Ave.*. Winthrop.. 


(Official  Designation) 

tr  K*~t 


A.  TRUE 


COPY  ATTEST: 


IFF/ 


ANSWERED 


\ p>,  .^i  / 'N 


SIP  111964  FH 


IM  R-301 


r burial  permit 
lid  of  Health 
Agent. 


mow 

r 

iimricm 


R TYPE 

CAUSES 

f.ATH 


enter 
ian  one 
»r  each 
) and  (c) 


(County) 

\o  Bos  t on 

(City  or  Town) 


©fjf  (Emnmimumiltiy  nf  fHaaflarfyuarttB 

£ OUT  - OF  - TOWHv  KEVIN  H.  WHITE  1K| 

< SUTTOtk  _ Secretary  of  the  Commonwealth  

DIVISION  OF  VITAL  STATISTICS  (City  or  Town  making  this  return) 

STANDARD 

t CERTIFICATE  OF  DEATH  Registered  No 

Children’s  Hospital  Medical  Cent  Gf'UIf  death  occurred  in  a hospital  or  institution, 

- .!?. .TSt.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

Gary  Hoffman 


No.. 


2 FULL  NAME 


/(Was 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  J U.  S. 

V if  so  : 

19  Pleasant  Park  Rd. 


deceased  a 
War  Veteran, 
specify  WAR).. 


(a)  Residence.  No I* s/ W ) 0 t hFOP.,  ^0  S S... 

_ i . (Usual  place  of  abode)  _ (City  or  tc 

hospital  3 23  9 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence.  ,3  years.  ./>  months/  /days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  JuTy  M 1964 

DEATH  ' 


(Month) 


(Day) 


(Year) 


Mei^ch"  iv  ; w ;oF  vju  fy.‘  h'""" /'"‘"■fe’.ir 


8 SEX 

9 COLOR 

10  SINGLE 

(write  the  word) 

MARRIED 

WIDOWED 

f'f/U-Lr 

/// 

DIVORCED 

UNKNOWN 

S /#  G/~  if 

I last  saw  llT^live  on  July:  it:  . ....  19.  death  is  said  to 

8:20a 


have  occurred  on  the  date  stated  above,  at  ...  Sr  •..4:.V.f?rn. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 
(a)  WaM  \T$V»uV- 


kpiAVA-S- 


I om  contrib-  _ 
I alb  but  not 
9 he  terminal 
i fit  ion  fiven 


OTHER 

SIGNIFICANT 

CONDITIONS 


Was  autopsy  performed? 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


What  test  confirmed  diagnosis? 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  

If  so,  speci  ty  AJo. * - 

(Signature)  M.  D. 

(lJohn P* Dixon., M, D..* 

(Ma,..„530 LONgfl0gg”A^:,.7-l  I ,,..64 


6 M'J-Y. 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  \JT.f / 19 


11964 


7 FUNERAL  DIRECTOR 

2ft  /t'/'Vf'/ysf/A 

A DDR  ESS  


Received  and  filed 


sggfc* ^,9 


h -93U553 


PERSONAL  AND  STATISTICAL  PARTICULARS 


II  If  married,  widowed,  or  divorced 

HUSBAND  of  :. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband's  name  in  full) 


12 


AGE 


£_  Years  A Months  f ' ^ Days 


If  under  24  hours 

Hours Minutes 


13  Usual  . e./zs 

Occupation fzy.ff.f~ 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business. 


IS  Social  Security  No. 


16  BIRTHPLACE  (City) 
(State  or  country) 





17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


(2  ff  A f J A ff 
/''T+ZS 


19  MAIDEN  NAME 

OF  MOTHER  ^ A'  Aft  S J SfP / * /T 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


/A'rs/A’ff* 

7<4SS 


n S7 5 zAa/Mf.. 

(Adilre.s)  // /’Wf. 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 


A TRUE  COPY  ATTEST: 


A TRUE  COPY  ATTEST: 


C'‘v  R ;gistrar 


ANSWERED 


SEP  111984  W 


R-301 


burial  permit 
of  Health 
Agent. 


IONS 


IRTIFICATI 


(r  TYPE 

CAUSES 

ATH 


enter 
an  one 
k»r  each 
i)  and  (c) 


n ot  mean 

el  iyint, 
art  jatlure, 

, It  means 
or  compli-  ^ 
ich  caused 


Ions  conlrib- 
hlA  but  not ' 
I he  terminal 
tlilion  liven 


\! 


<-931*553 


X . 

I p S 
l< 

Vw 

la 


u.  BOSTON 

\o 


©he  Qtammimuiraltb  nf  fHaaflarhuflettfl 

olk”  0F  - TOW^  KEVIN  H.  WHITE 

(County) 


Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

(CityorTown)  4^  CERTIFICATE  OF  DEATH  Registered  No. 


162 

(City  or  Town  making  this  return) 

< if  ;h  i s 


No 


MASSACHUSETTS  GENERAL  HOSPITAL  (<If  dea,h  «?“"«d  in  a hospital  or  instituti^ 

„argaret  PHYSICIAN  — IMPORTANT 

J (Was  de< 

) V.  S.  Wa 
L if  so  spec 


2 FULL  NAME Velma  Jfcson 

(If  deceased  is  a married,  widowed  or  di vorcWNvoin an , give  also  maiden  name.) 


deceased  a 
/ar  V'eteran, 
specify  WAHL. 


..NO...... 


(a)  Residence.  No ^ CottagC.. A™# St  WinthTOp,  J&SS. 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death years months. X4iays.  In  place  of  residence.  65y  ears  months days. 


(City  or  town  and  State) 


li*EDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


July 12 1S6U 

(Month)  (Day)  (Year) 

4 ,'61." r 

last  saw  h..®?live  on  ;iJuly  121.ZI  19  M death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ... 


8 SEX 

9 COLOR 

10  SINGLE 

(write  the  word) 

female 

white 

MARRIED 

WIDOWED 

DIVORCED 

UNKNOWN 

married 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(.) PERITONEAL  HEMORRHAGE 


HEPATOMA.. 


Due  « -hepatic  cirrhosis 


(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

? HRS 


? MOS 


? YRS 


ysTF 

Was  autopsy  performed?  

What  test  confirmed  diagnosis?  Autopsy*.. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  


(Signature)  ,T. ~~ .. -!1.- ...*V , M.  D. 

Chorl.f  L. ...Cl.tnrj ..Mt.Pa i, 

(Print  or  Type  Name)  . 

(Address)  A.**»,  Pfr.,  Moaa.  Gbn’j.  Hnap.  Oate  JUly  12  19  04 


6 Winthrop Cemetery Winthrop, Mas 

Place  of  Uurial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL  July  1 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Received  and  filed 


174 Kiniroo.n. St. v/inthrop, 

rut  re  i 


A TRUE  COPY  ATTEST: 


S 19.. 




(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11  11  matried,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of .Thomas..  Mason. 

(Husband’s  name  in  full) 


• agf.65  Years.  3. 


Months 


Days 


11  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation.. 


housewife 

(Kind  of  work  done  during  most  o(  working  life) 


14  Industry 
or  Business. 


15  Social  Security 


16  BIRTHPLACE  (City) 
(Stale  or  country) 


own  home 

No  j/ /*?  '*■  $ 


Winthrop 
Mn s a annus  e t t.s 


17  NAME  OF 
FATHER 


John  R.  Putman 


18  BIRTHPLACE  OF 
FATHER  (City)... 
(Stale  or  country) 


not  known 


19  MAIDEN  NAME 
OK  MOTHER 


Margaret  Tavlor 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Yarmouth 

Massanhunettw 


21  Informant  .....  Thomas  Mason  

(Addreyo 1.8  Cottage  Avenue Winthrop. 


^factory  standard-certificate  0f  death 

rial  ottffran  si  ✓permit  was  issued: 


(Signature  of  Agent  of  Board  of  Health  or  other) 



(Official  Designation)  (Date  ol  Issue  of  Permit) 

6*  7*/ 


A TRUE  COPY  ATTEST: 


4NSV/ERED 


ciimn 


303 


iurial  permit 
>(  Health 
!gent. 


3 


■So 


3< 

S: 


fl  «o 
0^ 
a 


T2! 

C-C 

©o 


o • 
— 10 
c _ 


fc  d 

73  « 
G -- 
3U 


2* 


« 

a 

SE 


2.5 


>*■« 
2 C 

E.2 


— 73 
^73 


i.  (S  SUFFOLK  )WN  r ^ 

la  ip  , u 


(County) 

BOSTON 


(Z-ije  tommontotaltl)  of  fnaBsacfjuBttt* 
KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

0 DIVISION  OF  VITAL  STATISTICS 


MEDICAL  EXAMINER’S 

(CityorTown)  — CERTIFICATE  OF  DEATH 

Massachusetts  General  Hospital 


163 

(City  or  Town  making  this  return) 

.02115 


Registered  No. 


No. 


((If  death  occurred  in  a hospital  or  institution. 
St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


WILLIAM 


MELANSON 


(First  Name)  (Middle  Name)  (Last  Name) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 

i deceased  a 
Veteran, 

war) no 


r n i 

{(Was  deceas 
U.  S.  War  Vel 
if  so  specify  ' 


Permanent  Re.iden.e,  No 5,6 Pleasant  Street, „ 

(Usual  place  of  abode)  1 12  2 5 

length  of  stay:  In  place  of  death years months days.  In  place  of  residence TL.„. years months days. 


Winthrop 

(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


July 


(Month) 


22,  196A~ 

(Day)  ( Year ) 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 


9 SEX 

Hale 


10  COLOR 

White 


11  SINGLE 
MARRIED 
WIDOWED 


(write  the  word) 


DivoRCEi^arried 


unknow: 


Intracerebral. 
..pneumonia* 


iusBAmNDieodf'  KliPP 

(Give  maiden  name  of  wife  in  full) 
(or)  WIFE  of  


S Accident,  suicide,  or  homicide  (specify) 

Date  and  hour  of  injury ....19 


IF  ACCIDENTAL,  was  injury  causally  related  to  the  death? 

Where  did 
Injury  occur? 

(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  (arm,  in  industrial  place,  or 
public  place  ? 

(Specify  type  of  place) 

Manner  of 
Injury 

(How  did  injury  occur?) 

Nature  of 


^Michael  A*  M.D* 

, 'JIs t iriff : 7/22  ,64 


22 


Winthrop Cemetery Winthrop. 

ice  of  Burial  or  Cremation.  (CityorTown) 


Place 

DATE  OF  BURIAL 


Informant 

(Address) 


Amelia  Melanson 


July. 


641 


56  Pleasant  St..  Winthrop 


8 NAME  OF  ...  t /~\  t is <e  *. 

funeral  director  ...Arthur J... 0...*  .Haley... 


address  -..W.intfr nog, Mass 


Received  and  £led  .... .„ r../“.....~...X....A.«.Ufy. 19. 

... . 


(Signature  of  Agetjrol  Board  of  Health  or  other)  ^ 


-rf 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
w^T) filed  wifti  me  B^ETNRE  the  burial  or  transit  permit  was  issued: 


1 


□]  F/. 


0CI-8IS6'.  PH 


X, 


Glnmmmuuraltlj  of  HHafisarljufirttB 


H SUFFOLK 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

164 


(County) 

§ WINTHROP , MASS 

(City  or  Town) \^/  CERTIFICATE  OF  DEATH  Reg.stered  No. 

No...wm®op  ca  

. . PHYSICIAN  — IMPORTANT 

Sophie  (Petrukenas;  Kozak 


2 FULL  NAME.. 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was  deceased  a j / 

) U.  S.  War  Veteran.  J ft 

1 i f so  specify  WAR) 1]  V 


(a)  Residence.  No SZBr.evre.t^ st.. 

(Usual  place  of  abode) 


20, 


Length  of  stay:  In  place  of  death years months..lT.~,days.  In  place  of  residence^  Ayears months days. 


Winthropj,  Mass 

(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


9 

(Month) 


2 

(Day) 


19.64.. 

(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

19...HV.,  to....^>..fl.\>..^T>r. 19.. 

I last  saw  h.^Xalive  on  ...^.&  £ V ,f>rr. , 19.  Vi- 


olent h is  said  to 


have  occurred  on  the  date  stated  above,  at  ... 


(a) 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 




Due  To 
(c)  


OTHER  CV.V  v-, 

SIG  N I FICANTOj 
CONDITIONS  1 ' ^ 1 


- p-  - „ , 


Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


\?  \>y 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  ....TtVG. 


(Signature) 


ivj  -r  S.  VS-,  A^yvJ&T  f 

ss)  

S iLSosiph  ..• y 

Place  of  Burial  or  fremWTTVn  ' (City  or  Town)  / 


M.  D. 


*v 

(Address) 


19.S 


DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR' 


0^(3  T-  - 6 *-< 
as.  ft  ^v/eivsKi 


ADDRESS 


iA 


Received  and  filed 


SEP. 3-  1964 i9..." 


(Registrar) 


8 SEX 

9 COLOR 

10  SINGLE 

(write  the  word) 

/■  Q 

MARRIED 

uj^i  ir*< 

WIDOWED 

DIVORCED 

UNKNOWN 

PERSONAL  AND  STATISTICAL  PARTICULARS 


married,  widowed,  or  divorced 
HUSBAND  of 

(Husbaift 


(or)  WIFE  of.. 


d 


(Giveymaiden 


of  wife  in  full) 

6 x&  K 

name  in  full) 


AG^,^  ^ears ...Months Days 

13  Usual  " /f*Jg 
Occupation : Jl  / \ 


If  under  24  hours 
Hours Minutes 


e vv  • f e 

(Kind  of  work  done  during  most  working  life) 


14  Industry 
or  Business: 


C ± 


15  Social  Security  No.. 


16  BIRTHPLACE  (City).,  \J 
(State  or  country) 


Oh  -c 

b ST*  W — 


17  NAME 
FATHE 


18  BIRTHPLACE  OF 
FATHER  (City).... 
(State  or  o«\ntry) 


19  MAIDEN 
OF  MOTH 


y*Y>t 

3 


or  s x 


fe~r/^oK£- 


MsL 


endtoQ Inn  — * L 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Xrfdn  ^ 

5ri  ’ha  u 1 ? r* 


(Address) 


(T3  6-ut*»b]/  s 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


i ,/.. : 

(Signature  of  Agent  of  Board  of  Healt 


(Official  Designation) 

H **  t m i4 


Health  or  other) 

deJaJ' s, 

(Date  of  Issue  of  Permit) 


— 
ii  s 


. . i 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 


RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


RULES  OF  PRACTICE 





V* 




. luw.  V ;■ 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of 
to  whom  they  have  given  bedside  care  during  a last  illness  from  dise 
related  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


1964  PH 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


m R-301 


ll'  burial  permit 
la  of  Health 
il  Agent. 

n:noNs 

I" 

L -RTIFICATE 


TR  TYPE 
4 CAUSES 
I'.ATH 


a enter 

I an  one 
jr  each 
) and  (c) 


I not  mean 

II  of  dying, 

I art  failure, 

Ip.  It  means 

I or  compli-  -p- 
rich  caused 


turns  contrib-  . 
jit  A but  not 
he  terminal 
ition  given 


b 932362 


(£nmmmuu?altl|  nf  fHaaaar^uapttfi 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


..Winthrop 

(City  or  Town  making  this  return) 




(County) 

i5  Win  thro  p VHW  standard 

L (City'or'Town) CERTIFICATE  OF  DEATH  Registered  No. 

NoJrI.mthr.ov. Qomunitty. Hospital 

Adele  PHYSICIAN  — IMPORTANT 

2 FULL  NAME N.a.tale.elG.ilb.er.t .(..C.l.o..s.e..) j (Was  deceased  a 


or  institution, 
street  and  number) 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


U.  S.  War  Veteran, 

if  so  specify  WAR) As.U.i 


(a)  Residence.  No...  1.0.6. Circuit Rd.*.., st W.in.throp.., Mass... 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months...p..'}lays.  In  place  of  residence^ -1-years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 death0!. S.epLe:mb..e.r. .9.., 19.6.4. 

(Month)  (Day) 


(Year) 


4 I,  H E,  R E U Y CERTIFY.  Tha.t  I attended  deceased  frqm 

JfM./t.  U.t S.iB±.  ? ,9 U 

I last  saw  lji^alive  on  sdutdjl&al. §. 19 L.jr,  death  is  said  to 

have  occurred  on  the  date  stated  above,  atH..$^..41/£.m. 


8 SEX 

9 COLOR 

female 

white 

(a) 


DEATH  WAS  CAUSED  BY: 


IMMEDIATE  CAUSE 


Due  To 


(b) 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Jd  ^KCO. 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  


(Signature)  r..Twtr..r.+** y t...... t.  .j.  _ , 

f]/ccj.h.ax\  4..6...I. B..D 


M.  D. 


O (Print  or  Type  Name) 

(Address)  /. C r.  T.l....  A:..Q.:  ..D,'ite 


Received  and  filed 


seP  3.1 1984 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE 
MARRIED 
WIDOWED 
DIVORCED 
UNKNOWN 


1 1 If  married,  widowed,  or  divorced 

HUSBAND  of  

Se  maiden  name  of  wife  in  full) 

.us....N..el.§o.n.....Q.ll.b«.rt 

(Husband’s  name  in  full) 


ageZ.2 


.Years4 Months 


1.6 


Days 


If  under  24  hours 
Hours Minutes 


13  Occupation: hOUSCWOrk 

(Kind  of  work  done  during  most  working  life) 


14  Industry 


Business: on  home 


15  Social  Securitv  No..  010-07^8048 


16  BIRTHPLACE  (City) 
(State  or  country) 


17  NAME  OF 
FATHER 


Samuel  Scott  Close 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


New  Brunswick 


19  MAIDEN  NAME 
OF  MOTHER 


Isabelle  Bradstreet 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Maine 


21  Informant 
(Address) 


..Mar.cel.lua N. Gilbert. 


8 Maiden  bane  .Tiynnf  ield. 


- I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
laSQs.fiJ^d  with -pie  BEFORE  the  burial  or  transit  permit  was  issued: 

j.. 

il  >r  Signature  of  Agent  of  Board  of  Health  or  other) 

m/M.£ , 

(Official  Designation)  (Date  of  Issue  of  Permit) 

P tLf$  5 4 L'' 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  FRACTICE 


answered 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  fhe  ; t • 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  pefsonj 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  Un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  onfjr  as  tho'se  of 

persons  who,  though  disabled  by  recognized  disease  unrelated  toany  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose—physician  is 
absent  from  home  when  the  certificate  of  death  is  needed.  . 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  isuppOsably 

due  to  injury.  These  include  not  only  deaths  caused  directly  or  kidir^cM;  ys..o.v/:' 
traumatism  (including  resulting  septicemia),  and  by  the  action  cff  ^heimcS}1  • 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following /a!>ortio(ij 
but  also  deaths  from  disease  resulting  from  injury  or  infection  relateo  .tbottu- 
pation,  the  sudden  deaths  of  persons  not  disabled  by  recognized  disei^e/ ] j 1 ' 
those  of  persons  found  dead.  " 


; . ~t- 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  i^srrtjcttensf 
on  face  side  of  standard  certificate  of  death.  OLI  J.  i 


1964  PH 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


X. 
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CAUSES 
ATH 


enter 
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) and  (c) 
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e rise  to 
use  (a), 
e under- 
last. 


ns  contrib- 
_ i th  but  not 
be  terminal 
'ition  given 


932382 


/ 


(Enrnmnnwealtli  of  HHaBHarljufiEttH 


& Suffolk ^ j 

|Q  (County)  \J  ^ 

Winthrop 

(City  or  Town) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town  making  this  return) 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


No. 


Winthrop  Community  Hospital  Rif  death  occurred  in  a hospital  or  institution, 

.t7. St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


LoConte,  Baby  Boy 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 

no 


YSICI, 

(Wa 

)u.  s 

V i f so 


as  deceased  a 
S.  War  Veteran, 
so  specify  WAR).. 


xr  7&  Trenton  St., East  Boston, Mass. 

(a)  Residence.  No... :. St 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death years months. 


1 


(If  nonresident,  give  city  or  town  and  State) 
s.  In  place  of  residence years months days. 


3 DATE  OF 
DEATH  


MEDICAL  CERTIFICATE  OF  DEATH 

se  p r 


(Month) 


(Day) 


(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

^.x/x..  19  to 0 a 19.6./.... 

I last  saw  hl/talive  on  .l/L  19.6Xdeath  is  said  to 


have  occurred  on  the  date  stated  above,  at  


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


t 


Due  To 
(b)  


Due 

(c) 


C 





OTHER 
SIGNIFICANT 
CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


tljLi 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 

17 


it# 


(Signature) 


'/TA To  A fi  !i  lift  k tZ ~ 

5-jff 


M.  D. 


,19.. 


6 koJLu....C^.^...Cs^i^u Maldm. 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  .&.&&£■* I A 19.. 


6C 


7 NAME  OF 
FUNERAL  DIRECTOR 


Ud^uoeyit  l<Gp  dMJO 

ADDRESS^ 


Received  and  filed 


SEP 


19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


le 


9 COLOR 


u>  In  fe 


10  SINGLE  (write  the  word) 

•:d 


VV+DO^F.I)  0 NC^/tZ 

DIWHOED  A /'n>/  " 

UNKNOWN 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


12 


AGE Years Months. D ays 


13  Usual 

Occupation:. 


H under  24  hou 
jy  Hours /j  .3 


hours 

Minutes 


(Kind  of  work  done  during  most  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No 

16  BIRTHPLACE  ( City ) ...  Va*.  f |\|  Y M (1  ./Vl./.Jy.S 

(State  or  country)  1 1 


17  NAME  OF  s\  . N * 

FATHER  Ap  Cy  A/  / £■ 


18  BIRTHPLACE  OF  Pj^OnX 

FATHER  (City) ,, * 

(State  or  country)  J ■ • L • 


19  MAIDEN  NAME  ^ . - . . . 

of  mother  hinaldi , lings j. ina. 


20  BIRTHPLACE  OF  pQ'  tOn 

MOTHER  (City) 

(State  or  country)  ]V[&gg  0 


/•'Mc/ioW  P.oCcrite.  (7a£he*.J 

78  J^centon  lyt. , ^oator i9  i1ga4u 


21  Informan 
( Address) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  ^BEFORE  the  burial  or  transit  permit  was  issued: 

^ O'!  - 7U  * . '--y  f/?  ^ _ 

(Signature  of  Agent  of  Board  of  Health  or  other) 


,t  signature  ot  Agent  oi  Board  oi  neaun  or  outer; 

i 1 1.:...-: 

(Official  Designation)  (Date  of  Issie  of  Permit) 


< 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  FRACTICE 


- =- - \ £ :■ 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  pf 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 

due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by  ^ 

traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  antj 


f ■ . 

\Y 

- . v- 


those  of  persons  found  dead. 


,<•:] 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions, 
on  face  side  of  standard  certificate  of  death.  ' 

Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion  had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business,  VpP  "1  [Of*/ 

report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil-  wLI  JL  U lUU  f 
dren  not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 

For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


AH 


X* 


Zty  (Cmnmnmuealtl)  nf  fHaflaarfjuaptta 


2.  Suffolk 

inty ) 

lirr/#1 

% 

(City  or'Town) 

no 17 Bar  tl  e tt Parkway 


(County) 

..Win.thr.op % 


KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


Winthrop 

(City  or  Town  making  this  return) 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


16 


T-# 

l 


f (If  death  occurred  in  a hospital  or  institution, 
St.  I give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 FULL  NAME.. 


Albert . Pries tmont Dodson 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was  deceased 
| U.  S.  War  Vete 
V i f so  specify  W 


eteran, 

AR).. 


NO,. 


(a)  Permanent  Residence.  No.  17 Bartlett  Parkway , Winthrop , Massachusetts 

(Usual  place  of  abode)  (City  or  town  and  State) 

Length  of  stay:  In  place  of  death  3-Qyears months days.  In  place  of  residence5.P... years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DEA?HJFS..e.p  t ember 23 


(Month) 


(Day) 


(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

July  . 24*19  62 to September  23,, 19  64 

I last  saw  hr.??illive  on  Sept • 22,  , 19.  64death  is  said  to 


8 SEX 

9 COLOR 

-male 

white 

have  occurred  on  the  date  stated  above,  at  Q Som. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


Due  To  Arterioscle 
('•tensive  heart 


tic  &hyper- 
sease 


Due 

(c) 


(Generalized  arteri.osclero- 4 yrs 


signtfica  NT_Chrpnic  pulmonary 

CONDITION 


N't  j 

Nf  ibros  is  fc  emphys  ema 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


12  70  r 

If  under  24  hours 

5 AGE  l cVears  D Months. 

*3  Days 

1 Hours Minutes 

2 yrs 


1 ft  mOtt  '6  BIRTHPLACE  (City) 
AO  Ulop  • (State  or  country) 


Was  autopsy  performed?  NO 

What  test  confirmed  diagnosis  Clinical  & Laboratory 


5 Was  disease  or  injury  in  any  way  related  to  occupation  ot  deceased  NO 
If  so,  specify  

rpC. 

M,  Traunstnln, Jrv, M.D. 


(Signature) 


M.  D. 


(Address) 


73 Bart  £Pet|r  ^*m*^ept . 24ji  1964 


6 Winthrop. Cemetery Winthrop, Mas 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DI RECTO 


: 19 


address  174  Wintflrop  St. Winthrop , 


Received  and  filed 





(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (wgt 
MARRIED 
WIDOWED 
DIVORCED 
UNKNOWN 


the  word) 


11  If  married,  widowed  or  divorced 

husband  of Christina  Marie  Miller.. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


13  Usual 

Occupation. 


sal  e s manag  e r 

(Kina  of  work  done  during  r 


ng  most  of  working  life) 


14  Industry 
or  Business. 


wholesale  Hardware  Co. 


15  Social  Security  No.  011-10 


ass  an 


-5748 

Bpsto 


huse^ts 


17  NAME  OF 
FATHER 


Dodson 


18  BIRTHPLACE  OF  _ 

father  (City) Cumberland County. 

(State  or  country) 


England 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City)... 
(State  or  country) 


Ida  May  Faust 


...Revere 

Massachusetts 


21  Informant 


(Address) 


Albert  M Dods on  

1.7  Bartlett  Parkway 


Ti/rJ -HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
Ma§Si*ed  with- me  BEFORE  * ' ’ ‘ ; : J’ 


-affiled  with  me  BEFORE  th< 


ie  burial  or  transit  permit  was  issued: 

Vc-Jcc.  J 


/ , / (Signature  of  Agent  of  Board  of  Hfcalth  or  other)  / / 

tjLiU -c.:u 

***•• •* 

(Official  Designation:)  (Date  of  Issue  of  Permit)  y 


A TR 1 IF  rnPY  ATTF.ST- 


\ c 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 


DATE  OF  DISCHARGE 


RANK,  RATING 

ORGANIZATION  AND  OUTFIT 


SEP  2’5I965’«H 


SERVICE  NUMBER 


\ 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  pf 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  ifi  the  deceased  ’had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper— private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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932382 


[2 SUFFOLK Csa- 

(County)  / 

WINTHROP  x 

(City  or  Town) 


(UDmmnnuifaitJj  nt  MaHHartjuBma 

KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 


Registered  No. 


i _ T Lf  Pi  ,10  Pi  V , TT  ; TTY  1409  T 1 ' » T {(If  death  occurred  in  a hospital  or  institution, 

\su  No •..'..4r..r.?.4..)..t..-r>.s.-..^ 4. : ,F. 40 f. “ . ,4\ .T: . . i . 4. St.  ) give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

2 full  name B..3.b..y. J..Q.y Lanzilii 


(a) 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

8 Sea  View Avenue St 


(Was  deceased 
j U.  S.  War  Vetei 
(.if  so  specify  W 1 


Veteran, 
AR1 


Residence.  No, 

(Usual  place  of  abode) 


.r 


Saugus  /¥A$S 

(If  nonresident,  g™e  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months..?.’  ...days.  In  place  of  residence years months days. 


3 DATE  OF 
DEATH  .... 


MEDICAL  CERTIFICATE  OF  DEATH 

..S&p.te*Mz ??..A : (YAK 


(Month) 


(Day) 


(Year) 


4 I HEREBY  CERTIFY,/,  That  I attended  deceased  from 

i9....^y to 3. 

I last  saw  h./.fctlive  on  2.  3 19 .4..^,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  .£>. m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


Due  To 
(b)  


fas mtoRtlx 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

Ars’. 


12 

AGE 

Years 

Months 

Days 

Was  autopsy  performed?  

What  test  confirmed  diagnosis?  

S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  .... 
If  so,  specify  n 

TT  b"7.  .L-~P7~PVJ-7T. 


(Signature)  

P 


M.  D. 


(Address) 


//a/ewoM  jfEHSK. 

DI 1 n 1 — r- at, on  (City  or  Town) 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Received  and  filed 





(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


10  SINGLE 
MARRIED 
WIDOWED 
DIVORCE 
UNKNOWN 


(write  the  word) 


1 1 If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


If  under  24  hours 
^Tplours  Minutes 


13  Usual 

Occupation:. 


(Kind  of  work  done  during  most  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No.. y ^ 

16  BIRTHPLACE  (City ) 

(Stale  or  country) _ /yy/j 


17  NAME  OF 
FATHE 


crests/*  Rsi/sz  /;./-/ 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


rSeJUSUt. 


£&L$S 


19  MAIDEN  NAME  _ 

OF  MOTH KR^J^^f/V^ 


20  BIRTHPLACE  OF 
MOTHER  (City)... 
(State  or  country) 


/VsfSS 


n ..  .STOS&S/ 

(Address) 

SAO&OS  , /Tc4$S 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFQR£  the  bprial  or  transit  permit  was  issued: 

tL'  .7  do  rc-  yy  ^ J . . . 

/ , , (Signature  of  Agent  of  Board  of  Health  or  other) 



(Official  Designation) 


(Date  of  I«sue  of  Permit) 


A TRUE  COPY  ATTEST: 


X 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


i v £ D 


SEP  2 4 1964  PM 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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l TYPE 

CAUSES 
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in  one 
each 
and  (c) 
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not  mean 
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rt  failure, 
It  means 
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^1 


if  a”y. 

rise  to 
se  (a), 

under - 

last. 


contrib- 
th  but  not ' 
ie  terminal 
lion  given 


32382 


‘ollc 

(County) 


Lroi 


2 FULL  NAME 


(£mnmmuuEaltl|  nf  fHaaBadjUBEtta 

KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town) 

no 1ZQ Zaull s. st. 


(City  or  Town  making  this  return) 

1611 


rneelllo  fA 0 ?iL2 LUgl 


Registered  No. 


(If  death  occurred  in  a hospital  or  institution, 
| give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was 
) U.  S. 
(.if  so 


as  deceased  a 
War  Veteran, 
specify  WAR) 


(a)  Residence.  No >J. .r. ...l-.Z.J St.. 

(Usual  place  of  abode) 

^ength  of  stay:  In  place  of  death........ ..years months days.  In  place  of  residence.. i.a.years months days. 


vfintlirop 

(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 

3 DATE  OF  0 t3 
DEATH  


£7 

(MJmth)  (Day) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

19 to 19 

I last  saw  h alive  on  , 19 , death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ,in. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)£)£.f iir(i .£.r..£.s..^  L/if 


Due 
(b)  .. 


7 


,Z.H.../fl ba/u-vs/ £.a.u£.e..s..* 


cl  {*«  To  u'/zvrA/yeop  £oai^>)  of 

S 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


VS 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 


If  so,  specify 


(Signature) 


AdJiALisZ. 'Zl&E/ZZZaZ</Z 

(Print  or  Type  Name)  / . 


6 3lj S Q.s.a .lex.s..t.s.r.v;., Mal&en.. 

Place  of  Furial  or  Cremation  (City  or  Town) 


DATE  OF 


BURIAL  § 2£l 19... 


7 NAME  OF  or-F  TD  ri  — „ • „ ^ _ 

FUNERAL  DIRECTOR  .r... '...n.^.d. 


ADDRESS 


Received  and  filed 


.iinthrop  St. 

IIIZsEP'’xy' 


Zinthrop 


19.. 


(Registrar) 


8 SEX 

9 COLOR 

10  SINGLE 

(write  the  word) 

male 

white 

MARRIED 

WIDOWED 

DIVORCED 

UNKNOWN 

named 

PERSONAL  AND  STATISTICAL  PARTICULARS 


1 1 If  married,  widowed,  or  .divorced  .. 

HUSBAND  of „^X.1..0.n.....v.a.t.';;.li.„n.Q 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


12  6 Q 1 

AGE A ears Months .Days 


If  under  24  hours 
Hours Minutes 


‘ 3 Occupation : §U  V,  §. TV l.S „QX. 

(Kind  of  work  done  during  most  working  life) 


14  Industry 

or  Business: 


rd 


15  Social  Security  No.. 


16  BIRTHPLACE  (City). 
(State  or  country) 


17  NAME  OF 
FATHER 


id  Aicctllo 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


I tal. 


19  MAIDEN  NAME 
OF  MOTHER 


hilomena  Rizzo 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Italv 


2 1 Informant  . .Il r. ; .Q ...r. . . . . F. . f . .0. . .t-.  L .X. i . Q 

(Address) 

170  Pauline  3t.,  Winthroj 


satisfactory  standard  certificate  of  death 
Jiurial  or  transit  permit  was  issued: 

< — 4 — t i.  L \ ) 


A TRUE  COPY  ATTEST: 


1 HEREBY  LEK11EY  that  a s 
was  ^iled  with  me  BEFORE  (ne 

... .4/Z.Mi^....ZZ..:....^^±.. 

/ (Signature  of  Agent  of  Board  of  Health  or  other) 

(Officiai  Designation)  ' (Date  of  Issut  of  Permit) 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 7..;:^  J.Ia..72.7 

RANK,  RATING 3 ...7. 

ORGANIZATION  AND  OUTFIT.. 77' 3...'. ,. 

SERVICE  NUMBER 7a77.7j.C77 


RULES  OF  PRACTICE 


S E C-  £ 1 v £ o 


Zhi 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians : 
on  face  side  of  standard  certificate  of  death. 


see  explanatory  instructions 


SEP  29 1364 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant,  so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
-some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


j/  X 

i'  /f. 

JQ  (County)  * 

1 g />'//•  ZA/eA 

Iti  (City  or  Town) 


©mmnmiwraltfy  of  UlaEisarijuaftta 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town  making  this  return) 


Registered  No 


2 FULL  NAME. 


(County) 

STANDARD 

(City  or  Town)  CERTIFICATE  OF  DEATH 

l X?  /f  jL/r  7"  /A  As  j4  ((If  death  occurred  in  a hospital  or  institution, 

No.Nt'T. ~ St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

£J>AA/f/)  J A'MA'A./t'. 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR).... 


(a)  Residence.  No 

(Usual  place  of  abode) 


J 3.  LtLMZE//. -Ary s ,./k./'0-£ypq* 


Sr* 


Length  of  stay:  In  place  of  death  Q years months..  days.  In  place  of  residence., ^jC.years months days. 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


t.M'onth) 


(Day) 


\ 

(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

19  \q4  . to , wJtet 

I last  sawr  h alive  on  19j«P^eath_  is  said  to 


8 SEX 

9 COLOR 

/[AM. 

have  occurred  on  the  date  stated  above,  at  ’ 'r’/A.P  m. 


(a) 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 
Cj ^<-<2.Y>  n'cvc,c,  oUoT  (iff 


l)ue  To  CXx  ' 

(b)  


-S=.cA*e  < exS"  c ' 


Due  To 
(c)  


SIGNIFICANT^*  ^ ^ 

med  ? ° 


CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


-Aoi^S 


r 


Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  


(Signature) 


M.  D. 


(Address) 


6 yy  y /Aid? 3.{AL 

Place^if  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


r sl. 


..19, 


M' 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


MA(a1£L(L Hr  MfiBy 

M'/z  


Received  and  filed 


SEP  30  1964 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
DIVORCED 


11  If  married,  wi 
HUSBAND 


b A(A/?mb 


•d,  widowed,  or  divorced  / . ^ / /•— 

of  giAA/ctff  L// /At 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


12 

AGE 


f'  ft  I If  under  24  hours 

O /Years  Months Days  „ | Hours  Minytes 

Occupation 

(Kind  of  work  done  Vuring  most  of  working  Trie 


13  U 

Occupation 


14  Indust 


Business..  f- 


15  Social  Security  No 


16  BIRTHPLACE 
(Stat e or  cou ntry ) 


17  NAME  OF 

FATHER  f)  At//  L 


J A/40A/JA/ 


18  BIRTHPLACE  OF 
FATHER 
(State  or  country) 


'S,Z  yM/MAZ// 

:ountry)  x /V.  s. 


19  MAIDEN  NAME 


OF  MOTHER  MALA.  OjZZAiy 


20  BIRTHPLACE  OF 
MOTHER 
(State  or  country) 


. (.  E 0 1 . / , , . i , , / . j / 

(City)  y A/P  &#..  A Z 

nnntrv)  / t / 


M S_, 


21  Informant 


(Address 


(Date  of  Issue/of  Permit) 

r/ 


M/PS  AIM6A£...  A a d ju  a 
3 d EMIPz/P.. 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
wjis  filed  With  me  £EFORE  ,the  burial  or  transit  permit  was  issued: 



f "(Signature  of  Agent  of  Board  of  Health  or  other)  , 

■±zty.. z^.aLaajpL/...P...... 

uc/ol 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE  SEP  301964  r» 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  bv  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cauae  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


(fitje  Qlnmmmiumuuf  ni 


2 FULL  NAME.. 


SUFFOLK 

i 

(County) 

t,TNTHROP 

(City  or  Town) 

No I.iIl!.TH&QE.....C..i 

HENRY  KELLEY 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 


'A 


(City  or  Town  making  this  return) 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


TT  - ri\r  _ lTT  t {(If  death  occurred  in  a hospital  or  institution 

St/  ■ * ■ ■ 


give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


249  PRINCETON  STRELT 

(a)  Residence.  No St 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years months...f~<Ldays.  In  place  of  residenc 


(Was  deceased  a / J ids, 
) U.  S.  War  Veteran,  ////'  l/// 
(.if  so  specify  WAR)..^//'. 


E. BOSTON 

(If  nonresident,  give  city  or  town  and  State) 
(.years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


39 (ML, 

(Month)  (Day)  (Year) 


A I HEREBY  CERTIFY-  That  1 attended  deceased  It 

r . I?  Ay «« Ifyt 19  cl 

I last  saw  hlMtalive  on  ,.S i d.y..  .,  death  is  said  to 
have  occurred  on  the  date  stated  above,  at  ....  «• 


/m.  It  ilA  iff 


(a 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

a)  faslMMA  (r?  A? 


(b IsAMt 


"r  7l.CiM.fi. 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATI 


6' 


1 


/VW/j 


ns- 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


W~ 


LW: 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  decea sed 
If  so,  specify  


(Signature) 


M.  D. 


fc> lEjkmjki Y£)k WfiMA WL 


(Address) 


Place  oDliurial  or  Cremation 


ity  or  Town) 


DATE  OF  BURIAL  . 


7 NAME  OF 
FUNERAL  DIRECTO 





..19.(T. 


ADDRESS 


A Aid 2i°s.(7W 


Received  and  filed 


m 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
DIVORCE! 

UNKNOW 


1 1 If  married 
HUSBAND  of 


ED  ' , 

"^1AAHl£4- 


WM&nil,  2ddiflIZe±d, 

(Give  maiden  name  of  wife/n  full) 


(or)  WIFE  of.. 


12 

AG 


(Husband’s  name  in  full) 


Years Months. 


Days 


If  under  24  hours 

Hours Minutes 


Occupation:.  /tee mas*/ 

(Kind  of  work  done  during  most  working  life) 

14  oteess:..  Re  i "l  e t/ 1 ... 1 


C/  V /3  L 


15  Social  Security  No. 

16  BIRTHPLACE  (C\Ky^../i.d.Jr. £ <3 A/ 


(State  or  country) 


17  NAME  OF 
FATHER 


C f /Zr 


/)!  ft 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


E . /S~j  , 7 } 

SINN  C/  'oenfyv 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


21  Informant 
(Address) 


AlAA/k. A? Hu. cd/fi 


AAA  /Ze//vc,fZ~<?/*/r  SZ  £ / 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed,  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

/ s<LA.'^--a  (£?  > 

, (Signature  of  Agent  of  Board  of  Health  or  other) 

Cuzddd±..^.J±Ll. 


(Official  Designation) 


(Date  of  Issue  of  Permit) 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  aND  OUTFIT 

SERVICE  NUMBER 


ZMIMZ2L 

: 


CEmml. 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


/Sl  ry^V/mlVV:.  • ' 


2 1354  /.« 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


ESSEX 

(County) 

LAWRENCE 

(City  or  Town) 


®{je  Commonfnealtt;  of  ffiaggacfyusettg 

wmmmmmmmmm  kevin  h.  white 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


LAWRENCE 

(City  or  town  making  return) 


Registered  No. 


..86k. 


no Lawrence. General Hospital st. 


2 full  NAME.Di.ane M. Egan kwis deceased a 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(U.  S.  War  Veteran, 
(if  so  specify  WAR) 


(a)  Residence.  No.  ...1.6 M&P.1§ BOM St WlnthTOP  , MaSS. 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay  : In  place  of  death “...years — months ldays.  In  place  of  residence....2.0..years...“ months..” days. 


4l  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 

kcute  Cor.  Pulmonale  due  to  bilater 


.mo.n.ary .c..Q.nge.s.t.io.n and. edema  with 

’ i t oni t i s due  to  duodenal  rup tur e 


m 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


September. 1.9.., 19.6k. 

(Month) (Day)  (Year) 


S Accident,  suicide,  or  homicide  (specify)  Auto Accident. 

Date  and  hour  of  injurya.b..t.».  .2..i..Q.Q.....k#..Mjl 19..9,/l8,/.6'  * 

If  accidental,  was  injury  causally  related  to  the  death?  yes 

injury  £cur?  ..N.OX.th And.O.Yfil** MaSS. 

(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in 

public  place?  ..I.s.o.l.a.t.e.d....B.o.ad Junction 

(Specify  type  of  place) 

Injury  .!.! Impact. 

(How  did  injury  occur?) 

injJ”e®! D.uQ.d.enal....B.up.tur.e. 

While  at  work?  Was  autopsy  performed ? . yes 


6 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 
If  so,  specify  .P.9 


(Signed)  ...J.ohn.....T.« JBa.tal 

(Address)  Lawrence-Mass.,. Da1 


.,  M.  D. 

196.I+. 


Winthr.Q.p. Gem-. -Mint  brop. Ha,s.s... 

Place  of  Burial,  or  Cremation.  (City  or  Town) 

date  of  burial September 22.. 


8 NAME  OF  •» , , . T T_  . , 

funeral  director Maurice M... Kirby 

ADDRESS  .Winthr.Q.P.-.J  ’ 

UG1  14’  1! 


Received  and  filed 


S..i 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 SEX 

Female 


10  COLOR 


WHITE 


11  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  0 . _ 

or  DIVORCED  b 1 ng  1 e 


11a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

-W)  WIFE  of  

(Husband’s  name  in  full) 


12  IF  STILLBORN,  enter  that  fact  here. 


13 

AGE. 


20 


Years..."-. Months.. 


..Days 


If  under  24  hours 
Hours Minutes 


" Bank Clerk , , , 

(Kind  of  work  done  during  most  of  working  life) 


15  Industry 
or  Business: 


Bank 


16  Social  Security  No 


17  BIRTHPLACE 

(State  or  country) 


(City)  .....Winthr.o.p.., 

a Mass. 


18  NAME  OF 
FATHER 


19  BIRTHPLACE  OF 

FATHER  (City)  . 
(State  or  country) 


Milliam  M,  Egan. 


..Freeport., 

N.  Y. 


20  MAIDEN  NAME 

of  mother  Lillian  Bourke 


21  BIRTHPLACE  OF  -.j  v 

MOTHER  (City)  M*. .¥...« 

(State  or  country) M-»_ 


Informant  Lillian B.Q.urk.e Egan 

(Address)  3 6 Map  1 e Bd . -W i n tbr  np , Mn  ^ . 


A TRUE  COPY. 
ATTEST : 


DATE  FILED 


'•6!f V 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  


V 


Op'TT’f'IS&'rftt 


SERVICE  NUMBER 


R-301 


burial  permit 
of  Health 
Agent. 


IONS 

ITIFICATE 


TYPE 
0|  CAUSES 
LTH 

tnter 
n one 
- each 
and  (c) 


not  mean 
o)  dying, 

't  failure. 
It  means 
or  compli-  . 
h caused 


iof  if  any, 
rise  to 
se  (a), 
under- 
te  last. 


dims  contrib-  _ 
6 h but  not 
e terminal 
ion  given 

II 


wijr  ummmmuunuuj  nt  iWaBBarljuBritB 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

173 


Registered  No. 


((If  death  occurred  in  a hospital  or  institution, 
..St.  I give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 FULL  NAME / 

/aeceased  is  a married,  widowed  or  divorced  woman,  g f 


also  maiden  name.) 


of  abode)  , 

Length  of  stay:  In  place  of  death. years months days.  In  place  of  residence.^?..  .years  months days. 


) (Was  deceased  a 
| U.  S.  War  Veteran,  Uj  [A/  / 
V * f so  specify  WARi  .rL  rf. 


(a)  Residence.  No.. 

(Usual  place 


(City  or  town  and  State) 


3 DATE  OF 
DEATH  .... 


MEDICAL  CERTIFICATE  OF  DEATH 

\ i9Lfe+... 


(Month) 


(Day) 


(Year) 


. . That  I attended  deceased  from 

O..CrV  \ 


19.. s 


4 I HEREBY  CERTIFY 

19....^..^,  t 

I last  saw  h^vulive  on  \ .^^9. ,S*.,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at 


PERSONAL  AND  STATISTICAL  PARTICULARS 

8 SEX 

9 COLOR 

MuAl 

10  SINGLE  (write  the  word) 

MARRIED 

WIDOWED  0^7,  ..  ,/ 

DIVORCED 

UNKNOWN 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  ..J^ 


Due  To 
(b)  


icS  c\a.<fo  & \s 


V»VXTVi,:?^AGE 


Due  To 
(c)  





OTHER 
SIGNIFICANT 
CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


JP 


tA ' 


s-\A,A/) 


X 


Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specify 


(Signature)  'S . . A...-.V  .s)?* r. r. 

( XAA r« cel  \i\'VVr<"c  V V- 


M.  D. 


(Address) 


jkJEJ 

, or  Type  Name) 

.»^!CE3fL  J5ftS..S.3t. DatO^X..>. 19..S*V 


Place  of  Burial  or  Cremation  ...  ^^Clty  or  Town) 

1 


DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECT 


ADDRESS 


uO 





Received  and  filed 


11  If  married,  widoa^rf.  or  divorced.  ' 

HUSBAND  of  

(Give  maiden  name  of  ^fle  in  full) 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


.Years Months 


13  Usual 

Occupation. 


M 


Days 


If  under  24  hours 

Hours Minutes 


14  Industry 
or  Business. 


Qi y di 


(Kind  of  work  dQn^  during  most  of  working  life) 


15  Social  Security  No.. 


16  BIRTHPLACE  (City). 
(State  or  country) 


y *7  :..Q>3.  -!>  X // 
rn ■ - 


17  NAME  OF 
FATHER 

18  BIRTHPLACE  OF 
FATHER  (City). 
(State  or  country) 

19  MAIDEN  NAME 
OF  MOTHER 

20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


7??Ci.->o- 


.... .iii in—. . 


21  Informant  

s)  £f/S^acA ^ 


(Address) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
ways  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


(T3i 

(Signature  of.  Agent  of  Board  of  Health  or  other) 

(Official  Designation)  (Date  < 

^y-T/cT 


«ra  oi  neaiLo  or  omcr; 
'ate  of  Issue  of  Permit) 


RULES  OF  FRACTICE 

• \ ' 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  suelvdeaths  9 illy  as  those  of 
persons  who,  though  disabled  by  recognized  disease  Unrelated  to  anyt  farm  of 
injury,  have  died  without  recent  medical  attendance  or  vWlofee  -finysiclan  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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(<  Essex 

IQ  (County) 

O Saugus 

/id 


2 FULL  NAME. 


(City  or  Town) 
No. 


Qltyr  (Emmtumuiraltfj  nf  fEa0j0arl)U0rtl0 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


COPY  OF 

CERTIFICATE  OF  DEATH 


.S..a.ugu.s 

(City  or  Town  making  this  return) 

i?4 


Saugus  General  Hospital  ^ j(If  death  occurrecMn  a hospital  or  institution, 


Registered  No.  . 

, . irred  in  a hospital  or  institution, 

St.  | give  its  NAME  instead  of  street  and  number) 


Katherine  Olivia  Belcher (Borden) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


( (Was 
< U.  S. 
^if  so 


as  deceased  a 
War  Veteran, 
specify  WAR).. 


NO 


(a)  Residence.  No.  8l  Otis.. ..St, s, Winthrop.. 

(Osual  place  of  abode)  . _ _ 

(f"ay  S.  In  nl,rp  rtf  r*eirlAnrA  * vAa 


(City  or  town  and  State) 


Length  of  stay:  In  place  of  death years months Ifhys.  In  place  of  residence .’..years months.. 


..days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  October 8 , 19^4 


DEATH 


(Month) 


(Day) 


(Year) 


4 I HEREUY  CERTIFY,  That  I attended  deceased  from 


8 SEX 

9 COLOR 

10  SINGLE 

(write  the  word) 

Female 

White 

MARRIED 

WIDOWED 

DIVORCED 

UNKNOWN 

Widowed 

have  occurred  on  the  date  stated  above,  at 


1 , 19 V'Hlea 

1 2 : k>  A 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


Due  To 
(b)  


Hypertensive  arterioscl arotic 
disease. - 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Murval 

BETWEEN 
ONSET  AND 


Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


N.q.„_.... 

, Clinical 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  mime  of  wiftin  full) 

(or)  wife  of  Charles  Davis  Belcher 

(Husband’s  name  in  full) 

8 ft?.  es„„ 

. ...^lonths Q)ays 

If  under  24  hours 
Hours Minutes 

13  Usual 

Occupation: 

' ' T 

Housework 

(Kind  of  work  done  during  most  of  working  life) 

14  Industry 
or  Business:. 

Own  Home 

15  Social  Security 

No None... 

16  BIRTHPLACF 

(State  or  country)  SCUblB 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  ....J 


If  so,  specify 


Stanley  Catfp,  H.  i>.M  ,, 

■-  1Q^6 » 6a 


(Address) 


6 El  vers  id©  Cemetery, Saugus 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


October  13,  61: 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Alfred  B.  Marsh 
1714.  Winthrop  St.,  Winthrop 


Received  and  filed  . 

,. NOV  - 9 1964 

(Registrar  of  City  or  Town  where  deceased  resided) 


17  NAME  OF 
FATHER 


Charles  Alexander  Borden 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Nova  Scotia 


19  MAIDEN  NAME 

of  mother  Catherin 

Johnst- 

20  BIRTHPLACE  OF 
MOTHER  (City).... 

(State  or  country) 


e Elizabeth 
one 


Nova  Scotia 


21  Informant 


Mrs.  Harold  Carter 
81  Otis  St. , Winthrop,  Mass 


(Address) 


DATE  FILED 


(Registrar  of  City  or  Town  where  death  occurred) 

IO/I/64 


1/ 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  FRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by- 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook- 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


X, 


Suffolk 


(County) 

Winthrop 

(City  or  Town) 


Ju  /x^  CCmmnomnraltb  nf  fHaafmrljUBrttH 

\y  Af  <£  JOSEPH  D WARD 

fjUy  SECRETARY  OF  THE  COMMONWEALTH 

V/^'  VI  iA  l«  DIVISION  OF  VITAL  STATISTICS 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


V' 


175 


STANDARD 

CERTIFICATE  OF  DEATH  Registered  No. 

no  Cliff  House Nursing  Home  -170  Cliff  sA$e4c?X  NAME  instead  of  street  and  number) 

IMPORTANT 

No 


PHYSICIAN 

2 FULL  NAME Wilfred Bennett ; , J$SS  War  Veteran, 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  (if  so  specify  WAR) 


(a)  Residence.  No 2.2.4 Cushman  Ave.  

(Usual  place  of  abode)  21 

Length  of  stay:  In  place  of  death  years months  days.  In  place  of  residence 


St. 

60 


(If  nonresi^mt,  (m-^city  or  town  and  State) 


years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 

PERSONAL  AND  STATISTICAL  PARTICULARS 

1 !!e1Imof  Alfe/rer  (?-  . Tjjf, 

8 SEX  9 COLOR  I 1(1  (*nte  the  word) 

Nale  White  wiDowED^3-r*ried 

dxc  vvnxue  | or  divorced 

(Month)  (Day)  (Year) 

4 1 H E E R?Y  CERTIFY,  That  I attended  deceased  from 

19.2#...  ,o 2.0... 7. ...£../ r 19// 

10a  If  married,  widowed,  or  divorced 

HTNRANTi  nf  A nnp  PI  oy*lz-  

I last  saw  h.f..*ndive  on  , 19.. .K , death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ..m.  INTERVAL 

nc  JDAAU  oi  •■•.Yv’ACtl’  ft 

(Give  maiden  name  oT wife  in  full) 

(or)  WIFE  of  

(Husband’s  name  in  full) 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE  ONSET  UNO 

11  IF  STILLBORN,  enter  that  fact  here. 

(a) 


| 1 Vvvtfri  A YU (fX.H  |P 


M A.  - 


DEATH 

/Owvs 


12  65 

AGE....'.. 


..Years.™ Months .tr.....Days 


If  under  24  hours 
Hours Minutes 


r 

k: 


Due  To 
(b)  


13  Usual 

Occupation : 


Carpenter 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry  NOUP 

or  Business:  i’.y.f.f.”.. 


Due  To 
(c)  


15  Social  Security  No. 


OTHER 
SIGNIFICAN 
CONDITIONS 


US.  JiEi  izs 

/t  P ft?  ~ ( 1 


Q-jL  A g c7<4  Hri  / 

formed  ? ni-: ,/K™ 


tfw\0% 


16  BIRTHPLACE  (City) 

(State  or  country)  v/cIIIcXIIgI 


Nova  Scotia" 


Was  autopsy  performed?  y 

What  test  confirmed 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  ?/i/$ 
If  so,  specify 


in 


. 


(Signed)  ....,  M D 

&M3..KL.ES. 

(PRINT  OR  TYPE  SIGNATURE)  1 / . 

(Address)  UU.J../.Sl..i  j.f  19 


6 ..Bolx...Qft&££  Malden 

Place  of  Burial  or  Crematuui  . , (^(City-oyCpown) 

DATE  OF  BURIAL  ff°t0ber 10  , 1 9B4 


7 NAME  OF 
FUNERAL 


ADDRESS 


AT  niPFcrn*  Leslie  W.  Pike 
VeacK  St  Revere 


Received  and  filed 


OCT  13  1364 


(Registrar) 


17  NAME  OF 
FATHER 


Frederick  Bennett 


18  BIRTHPLACE  OF 
FATHER  (City)  ... 
(State  or  country) 


Canada 


19  MAIDEN  NAME 
OF  MOTHER 


Nary  J,  Landry 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


"Canada 


21Ir,  mant  Evelyn  J.  Dalton  

(Address)  1 CongrftRS  St. 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


.3  

ignature  of  Agent  of  Board  of  Health  or  otherV 

...K. .folsJ-tyL vy 

(Official  Designation)  (Date  of  Issfie  of  Pernrit)  V 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE. 
DATE  OF  DISCHARGE 


RANK,  RATING 


TO1' 


ORGANIZATION  AND  OUTFIT 


SERVICE  NUMBER. 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  "ol 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  i^steqso^s 
to  whom  they  have  given  bedside  care  during  a last  illness  from (Jl|s^s<3  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  pf 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


m ah 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceas«l  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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TYPE 
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h t lailure, 
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under- 

last. 


Us  contrib-  ^ 
i%h  but  not 

terminal  )*. 
ton  given 
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4 


•3U.5S3 


lw Suffolk. 


5 IlntJaxop % 

(City  or  Town) 


UJijp  Qmmmiinuiraltq  of  fwa£(0arl)UH?tt0 

KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


Winthrop 

(City  or  Town  making  this  return) 


176 


2 FULL  NAME 


(County) 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No. 

ryj-  r,-v»c»<a  + Airemio  1 (If  death  occurred  in  a hospital  or  institution, 

give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

Alba  Josephine Mann. 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


J (Was  de 
T U.  S.  W 
(.if  so  spe 


deceased  a 

War  Veteran,  icrr'i 

specify  WAR) J\.U.a.. 


(a)  Residence.  No 7.5 GX-fi-Si AYfiZlUC St * i nt  hr  ° P .?. I1?  S S 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death.2.5.years months days.  In  place  of  residence.£..U.years months days. 


.2.5  ye 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


LGjdo.ks-r /r, /fti 

(Month)  (Day)  (Year) 


4 I HEREBY  CERTIFY 

19 , to 

I last  saw  h alive  on  


That  I attended  deceased  from 

19 

19 death  is  said  to 


have  occurred  on  the  date  stated  above,  at  .. 


OA: 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

ua  vu.4?. . b / cf 


Due  To 
(b)  .. 


bff 


r°ha..Lti.r.Q./. ddu-sc^- 


Due  To 
(c)  


OTHER 
SIGNIFICAN'I 
CONDITIONS 


2CE 


jOl 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


•+HW~ 

L, s. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


(Signature)  M.  D. 

£MA£»kJSS m &.£ R aiaa 

. , (Print  or  Type  Name)  * / 

(Address)  V .Date..'.^(3^/IL  /yi9^y 


6 Mt.,. Hope Cemetery Dorchester 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  .Q.C.t.O.fe&P  .1.7  > 19..6..4.. 


7 NAME  OF 
FUNERAL  DIRECTOR ' 


ADDRESS  1.7.4. Wint/rcp g_t„« MSi.thr.PP..>.. 

m 161964 » 


Received  and  filed 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


female 


9 COLOR 


white 


10  SINGLE  (write  the  word) 
MARRIED  . 3 

winowEDWidoweci 

DIVORCED 

UNKNOWN 


1 1 If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of J..o.js.e.p.h....Eal.ph....M.ahn 

(Husband’s  name  in  full) 


AGE1 


62  Years 4 > 


ears a Months.  .fr.y.  Days 


21 


If  under  24  hours 

Hours Minutes 


13  Usual 


Occupation School teacher 

(Kind  of  work  done  during  most  of  working  life) 

or  Business . El ement.ery  .Schools. 


15  Social  Security  No 


16  BIRTHPLACE  (City). 
(Stale  or  country) 


..none 

Malden.. 


Mass 


17  NAME  OF 

FATHER Drank  H. Manchester 


18  BIRTHPLACE  OF  ,T  , , , .. 

father  (City) N.o.p.th....A.dams. 


(State  or  country) 


Mass . 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City)..., 
(State  or  country) 


Nettie  Law  Cunninghan 


..Gardner 

Maine 


21  informant Miss. Gail J. . Mann 

(Address) .7.5. Crest Ave.  Winthrop.. 


ri  ; ^ I JIEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
IV) cl ewis^ed  with  n te  BEFORE/ihe  burial  or  transit  permit  was  issued: 

//^  ... 

4 Signature  of  Agent  of  Board  of  Health  or  other)  y , 

ij£L^ 

(Official  Designation)/'  (Date  of  Issue  of  Permit)  , . / 

,*j  o>,  kt  1/ 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  FRACTICE  0C1 16 1964  Ml 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


ulf|p  (Lnmmnnuiraltlj  nf  ftlasHarljUHPttfi 


Suffolk 


(County) 

Winthrop 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town) 

Winthrop  Community  Hospital 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

17? 


Registered  N'o. 


((If  death  occurred  in  a hospital  or  institution, 

No V * r. St.  ( give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 


2 FULL  NAME 


Henrietta  Taylor 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


..  ) (Was  deceased  a 
J U.  S.  War  Veteran, 

V if  so  specify  WAR).. 


15  Belcher  Street  . Winthrop,  Mass. 

(a)  Residence.  No ** - ■••••”• 

(Usual  place  of  abode)  (City  or  town  and  State) 

i..l  6days.  In  place  of  residence  ..^.... years months days. 


Length  of  stay:  In  place  of  death—. years months.. 


3 DATE  OF  , , , , 
DEATH  

^ (Mo. 


MEDICAL  CERTIFICATE  OF  DEATH 

' ZZZ/9t 


-lonth) 


(Day) 


(Y  ear) 


4 I HEREBY  CERTIFY,  That  I attended  decease^ i/om 

YU^l. i9^.T.  «o  i 

I last  saw  /i.6£aTive  on  /...& 

have  occurred  on  the  date  stated  above,  at  ..'T.. 


19.^,<7  death  is  said  to 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

MARRIED 

Female 

White 

WIDOWED  . , 

divorced  Single 

UNKNOWN  ° 

11  If  married,  widowed,  or  divorced 

HUSBAND  of  

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 
(a)  . ^ c[  uL  [ As*<Li-(L 


Due  To 

(c)  


&.r /..axi/.c. 

^ JL.  r- 


OTHER 

SIGNIFICANT 

CONDITIONS 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


vm 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


P?~ 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased/l(L 
If  so,  S] 


Woodlawn 


Place  of  Burial  or  Cremation 


Everett 

(City  or  Town) 


Oct  19 

DATE  OF  BURIAL  19. 


64| 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Howard  S Reynolds 
Winthrop,  Mass 


Received  and  filed 


OCT  1 9 1964 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


(or)  WIFE  of.. 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


AGE 


87y 


ears.  ^ Months 


Days 


If  under  24  hours 

Hours  Minutes 


u usual  Clerk  '[( 

Occupation: 

(Kind  of  work  done  during  most  of  i working  life) 


I 


14  Industry 

or  Business:. 


Bank 

15  Social  Security  No.  Turner 

16  BIRTHPLACE  (City)  Last  BOS  tOR 


(State  or  country) 


Mass 


17  NAME  OF 
FATHER 


Henry  Taylor 

18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country)  Africa 


19  MAIDEN  NAME 
OF  MOTHER 


Julia  A Moore 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Salem 


Mass 


i / 

21  Informant 


1 1' 


Craig  Vincent 
(Addie-33  Orchard  Lane  Melrose,  Mass 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  lyith  me  BEFORE  the  burial  or  transit  permit  was  issued: 

/h  p)  

/ '■  ft  (Signature  Qf  Agent  of  Board  of  Health  or  other)  / 


A TRUE  COPY  ATTEST: 


/ ' ! ft  (Signature  Qf  Agent  of  Board  , of  Health  or  other)  / 

X 


(Official  Designation) 


(Date  of  Issue  of  Permit) 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 


SERVICE  NUMBER 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  ol 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


GCi  i'9IS6UH 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


i Otyr  (Enmmnnuipaltli  nf  fHaBaarljUHPttfl 

9oC-Coih>  wmthrop 

Is T7....JL ..k.J.\. v<y  JtI|L  |i-  DIVISION  OF  VITAL  statistics  (City  or  Town  making  this  return) 


STANDARD 
CERTIFICATE  OF  DEATH 


Registered  No. 


((If  death  occurred  in  a hospital  or  institution, 
St.  | give  its  NAME  instead  of  street  and  number) 


F , • (Gfunty) 

1 i tth  atkzAui  m 

(}  4l i <d  t hfopjjimw  v mh/ tias-fiitjsl : 

—j — / CIZV-— ' ’6  / / * PHYSICIAN  — IMPORTANT 

X/.. Zfcli. jL /(Was  deceased  a / 

deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  \ U.  S.  War  Veteran,  /[/  /i 

^ Vli^sospecify  WAR} S'. 

ilS A.o£. s,£dj£ IBoAAm 

/ (City  or  tow 

Length  of  stay:  In  place  of  death years months....\?-days.  In  place  of  residence...y^..years months days. 


1?8 


2 FULL  NAME.. 


(a)  Permanent  Residence.  No. 

(Usual  place  of  abode) 


town  and  State) 


ME 


3 DATE  OF 
DEATH  


CAL  CERTIFICATE  OF  DEATH 

/£ 


(Month) 


(Day) 


z 


(Year) 


4 J HEREBY  CERTIFY,  That  I attended  deceased  from 

Ap  y. to i .t  .P i9.L  v 

I fast  saw  h.LXalive  on  /..0..|..(...<(?. ^,jL.  Vdeath  is  said  to 

have  occurred  on  the  date  stated  above,  at  a.!£..A..  .m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  (S& 





Doe" 15- 

(c 


OTHER 

SIGNIFICANT 

CONDITIONS 


iui 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


tf/Ly AGE  eaj 


if/'  wist 


Was  autopsy  performed? 

What  test  confirmed  diagnosis?  ...  Of 


.MaAlJAAi... 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  Xirrtfi! 


(Signature) 


M.  D. 


(Addrea^)^ ~ ,./L^...19 




tion  / (City  or  I own) 

(£.CA....  <A./. \9.6f 

vli IZjtfM&fj 


ADDRESS 


net  1 9 1964 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


(write  the  word) 


(or)  WIFE  of 


(Husband’s  name  in  full) 


ifcL— — ^ Months Days 

i . . . 


13  Usual 
Occupation 


If  under  24  hours 

Hours Minutes 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business.. 


15  Social  Security  No  0 7- 


16  BIRTHPLACE 
(State  or  cou 


17  NAME  QE-^ 
FATHE 


18  BIRTHPLACE  OF 
FATHER  (City)... 
(State  or  country) 


/?■  /(fA/s/fi 

pi  or-  ' 


19  MAIDEN 
OF  MOTHER 


£zi/a/q/iz£ 

?HER  /M 6/ /£/?/£? 


20  BIRTHPLACE  OF 
MOTHER  (City).. 
(State  or  country) 


gf:  1 In  orman  //o  j/j  Z f /f/cZ/A 

Vf/  JJf&fi/U/tot/  /fec_  l , 'dc: y 


(Addressl  I 

I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed^wit^f  me  J^EFORE|the  burial  or  transit  permit  was  issued: 

1 (Signature  of  Agent  of  Board  of 


/ i]  (Signature.- of/Agent  of  Board  of  Health  or  other) 

£t. a. ' 


(Official  Designation) 


(Date  of  Issue  of  Permit) 


A TRUE  COPY  ATTEST: 


X 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


CC1  i 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


CO 


nt  iWafiaanjuflntB 

C">  s X\  KEVIN  H.  WHITE 

e \ XV  / /L  C*  rX  Secretary  of  the  Commonwealth  

^^...JK.-^..™...... J . J**  DIVISION  OF  VITAL  STATISTICS  (City  or  Town  making  this  return) 

iWlj  STANDARD  ? V 

CERTIFICATE  OF  DEATH  Registered  No 

o / / s/S/%A  . I "jr  14/s  SI  S death  occurred  in  a hospital  or  institution, 

No i3.  y - s^h  r \.  Ss ? give  its  NAME  instead  of  street  and  number) 

/^r72 ?vf Fjf/VZ*20  PdUC  O J' 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No..  32  lAMA'  S3, s, 

(Usual  place  of  abode)  . . s 

Length  of  stay:  In  place  of  death..  IL  ..years months days.  In  place  of  residence/'^years months days. 


2 FULL  NAME- 


PHYSICIAN  — IMPORTANT 

J (Was  deceased  a //  S' 

) U.  S.  War  Veteran,  /l/s^T 

V. if  so  specify  WAR) <C.  fr. ...is!....... 


(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


ffilWLCc^Wx 'S 

(Month)  (iJay)  (Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

19 to  O.Cfe>  Af 19 \&\ 

I last  saw  h.VU^live  on  ..  OC.VcVe,^  . 19...W.^death_  > said  to 

have  occurred  on  the  date  stated  above,  at 


DEATH  WAS  CAUSED  BY:  UVUVIEDIATE  CAUSE 
(a)  '/V  V*  PSA 


Due  To 
(b) 


Due  To 
(c)  


OTHER  1?V\ 

SIGNIFICANT  CArvS.. 
CONDITIONS 


<.y.:0.v^...fe.yva\  iV\WV*o 

. 1 /V  t V)  1 V 1 


sj  Fs  ( \ ) 


s\ 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


>1 » 1 hf  A G F| 


W'as  autopsy  performed?  . 5SA.9-. 

What  test  confirmed  diagnosis?  TT.. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  py. 


(Signature) 


A 

(Address) 




natioji.  (City  or  Town) 

&C70&&71 J./A , 


Place  of  Burial  or  Cremati 
DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIREC 


'2  'far 


Received  and  filed 


OCT 


//U' 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


&////?£ 


10  SINGLE  (write  the  word) 
MARRIED/ 

WIDOWEJ 
DIVORCE 
UNKNOWN 


. . J.  ! 


11  If  married,  w 
HUSBAND 


(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


ears Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation  :. 


(Kind  of  work  done  during  most  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No.. 


16  BIRTHPLACE  (City). 
(State  or  country ) 


17  NAM  E/5  . A) 

fat c/i£S  /l?sy/s?  ? p/0  c/t 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


(ZT/pb&iT, <F' 


19  MAIDEN  NAME 

OF  MOTHER  {////T S^3" A W AA 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


O Acs 


21  Informan 
(Address) 


(Se/sy//?  S^/P//r/y/'f^y' 


(Address)  y / y 

4/ . \/>yp/y'  /f /7W/f4f y 4 /Z  'f/  /^ss. 


(Registrar)  (Official  Desi 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was^filed  with.jme  BEFORE  the^turial  or  transit  permit  was  issued: 

, & . 32a^>.  ;.... 

/ ,,  i (Signature  of  Agent  of  Board  of  Health  or  other) 

<3-0  S JO  £ 


(Date  of  Issue  of  Permit) 


X 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


I 


RULES  OF  PRACTICE  OCT  20  IBS'! 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by- 
traumatism  (including  resulting  septicemia),  and  bv  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  'mployed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


(Thr  (Enmmomnraltb  nf  fHaaaarljUBrtta 

^AT  <£  JOSEPH  D WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 

t c C /jOC;/l'CC'-‘;;  £ St  { 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


ISO 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


/ '/  PHYSICIAN  — 

Aj  t 4’../!  i.Ol  IS (uWS!wS',V«mn. 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

/ 


PHYSICIAN  — IMPORTANT 


(a)  Residence.  No,_ 

(Usual  place  of  abode") 

Length  of  stay:  In  place  of  death  years.. 


months 


c£e2/j 


St. 


I if  so  specify  WAR) 


CL 


(If  nonresident,  give  city  or  town  and  State) 


'days.  In  place  of  residence..'..^ years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


(Month) 


.3.0. 

(Day) 


Z UK. 


(Year) 


4 I H E/R  E BA"  CERTIFY,  That'  I attended  deceased  from 

i9^.xf..„,  to j..'. q.. y... , >9 (a.y 


Thap  I attenijed  deceased  from 

I last  saw  h.  £.>4live  on  L 19.4’..!^.,  death  is  said  tol 

have  occurred  on  the  date  stated  above,  at  ./..ti.  i &S  $ 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  Q.^m£Sg..p.A.a.^LLS.^ 

ONSET  ANO 
DEATH 

tf/UoS 

Due  To 

(b)  

Due  To 

(c)  

OTHER  , , 

SIGNIFICANT  .AJ.&,  H £- 

CONDITIONS  ' 

Was  autopsy  performed?  

What  test  confirmed  diagnosis  X^.1  \ W 1.  £ At  I 

INTERVAL 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


IP  A>IN(  ILL  (write  the  word) 

MARRIED  . 

widowed  'rlOi/VlUc/ 
oi  DIVORCED 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 


(or)  WIFE 


(Give  maiden  name  of  wife  in  full) 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


frbS'vears  ~~ 


12 

AGE*?'?..™...  Years Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation 


(Kind  of  work  done  duri 


during  most  of  working  life) 


or  Business : 


15  Social  Security  No. 


16  BIRTHPLACE  (City) 
(State  or  country) 


2 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  ~7^\ 
If  so,  specify 


M.  D. 


( Signed)  

@,ti..A.(3L.L£S. A 

(PRINT  OR  TYPE  SIGNATURE)  / . 

Date  ... /c/z.Ciy  .l9.fP..^/ 


Place  of  Burial  af  Cremation 
DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTO 

ADDRESS  


k 


Received  and  filed 


OCT  21 


(Registrar) 


FATHER  (City) 
(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


‘ Informant  

(Address)  /(.  2.  J.  ...  t t'.Y. , / l 9. 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
W3}  filed  with  me-  BEFORE  the  burial  or  transit  permit  was  issued: 

(%) 

<]  (Signature. of  Agent  of  Board  of  Health  or  other)  , 

< gf,  /¥ C f 

)fficial  Designatioiftii.  (Date  of  Issue  of  Permit) 


>( 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 


RANK,  RATING 


ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


RULES  OF  PRACTICE 


Unw 

6 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  oT  t jfe^  ■*, 
following  rules  of  practice:  ■ 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 

to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury.  r\  nr  Ci  ji 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  tjy>|^|ofX  1 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of,v 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


(14|?  Ui-nmmimiuealtii  oi  MaHHarijuantfl 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 


(City  or  Town  making  this  return) 

18! 


Suffolk 

(County) 

Winthrop  ^ 11 BP  standard 

(Cityorfown) SQgf  CERTIFICATE  OF  DEATH  Registered  No. 

N^inthrop. Community Hospital s,.  iW*,? 

. T . , - PHYSICIAN  — IMPORTANT 

2 FULL  NAME ” 9 ®.®.. /(Was  deceased  a i 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  j U.  S.  War  Veteran,  / /v 

tif  so  snecifv  WAR! T V 


or  institution, 
street  and  number) 


..St.. 


<„  Residence.  ..  BrOOk Rd  RiltOn  ,KaS  S . 

(Usual  place  of  abode)  , (If  nonresident,  give  city  or  town  and  State) 

hs.. /..... days.  In  place  of  residence years.?... ..months days. 


Length  of  stay:  In  place  of  death years months 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


JT  A O A 

(Month)  (Day)  (Year) 


4 I HEREBY  CERTIFY,  That  J attended  deceased  from 

fr.f&A.'j r. i9.fc>/...„  to...  /..o  /As* 19.0.*^.. 

I last  saw  h/.\ka  1 i ve  on  jo  / \ © ...,  19^i...^death  is  said  to 

have  occurred  on  the  date  stated  above,  at^..O./.l 


..m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


A/c,  a /yyv' 


ShciAeg 


OTHI 
SK+N'I  F 
CON-HflTONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


2 4^/x 


Was  autopsy  performed?  ..  .Art*. x 

What  test  confirmed  diagnosis?  


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


(Signature) 


city  

djUL Vc 


M.  D. 


■t>..fl..l:...!..T....C .'.IE 




444^..  2HZ 

(City  or  Town) 


Place  of  B*jnar or  Cremation 
DATE  OF  BURIAL  


Received  and  filed 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


10  SINGLE  (write  the  word) 
MARRIED 
WI 

DIVORCED 
UNKNOWN 


IARRIED  . / f) 

iTDOWEI) 


1 1 If  married,  widowed, /)r  divorced  _ /~)  , 

HUSBAND  of  U 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


AG  E./j  Years..  ./ 


Months 


JL 


Days 


If  under  24  hours 
Hours Minutes 


Occupation:...  a tv 

(Kind  of  work  done  during  most  working  life) 


14  Industry 
or  Business 


U_,  h C /\ 

5 Social  Security  No £ 3 £-  c ?r  & 9 S-CR 


16  BIRTHPLACE  (City). 
(State  or  country) 


CLSS.P... 


17  NAME  OF 
FATHER 


xfoS  ffh  /T/css/iVA 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


Pa  3 s a 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


te pc\  S S o' 

i y 


w &.  a altttZu. 


Ji 


. , (Signature  of  Agent  of  Board  of  Health  or  other) 

o2.«2^  L 

(Official  Designation) 


(Date  of  Issue  of  Permit) 


A TRUE  COPY  ATTEST: 

* ••  • ---■ 


* HCB 


r 

u.‘ 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  m$.  BEFORJL  the  burial  or  transit  permit  was  issued: 



(Signature  of  Agent  of  Board  of  Health)  or  other) 


- 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

• • 

RANK,  RATING 

ORGANIZATION  aND  OUTFIT 

SERVICE  NUMBER 


, . . 

■ 


HC.I23m.Ett 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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1< K iddl  e s ex 


(County) 

)2 Everett 

ly  (City  or  Town) 

I j x,.  Vhidden Memorial Hospital 


GIIjf  (Enmmmuuraltlj  of  Mas0arlju.arttH 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


COPY  OF 

CERTIFICATE  OF  DEATH 


Everett 

(City  or  Town  making  this  return) 

182 


r 

ik' 


No- 


Registered  No. 

((If  death  occurred  in  a hospital  or  institution, 
St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


Nathan  Smolker 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was  d< 
1 U.  S.  W 
V if  so  spe 


deceased  a 
/ar  Veteran, 
specify  WAR,... 


No 


l6l  Washington  Ave. 

(a)  Residence.  No St 

(Usual  place  of  abode)  ^ 

Length  of  sta\- : In  place  of  death years months days.  In  place  of  residence ^-years months days. 


Vinthrop 

(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  0ctQber 20  , 1964 


DEATH 


(Month) 


(Day) 


(Year) 


4 I HEREBY  CERTIFY,  That  1 attended  deceased  fro m 

19 ...6.2  , to  OC.t. 2.0 th^ f 19 6 4 


Feb  1 s t 

I last  saw  h..  l.Bkve  on  . VC  fc. f 410  * , 19V*+  death.  i-  -aid  P 

have  occurred  on  the  date  stated  above,  atl  1 :4Qa 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

Male 

White 

MARRIED  Mn 

widowed  narnea 

DIVORCED 

UNKNOWN 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a) Carpulraonale ^ 


Conge  st  i ve Heart Failure 


(c“e  ,r!  Pulmonary  Emphysema 


significant  Chronic Pye litis 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


mo 


12  68 

If  under  24  hours 

AGE Years 

Days 

Hours Minutes 

1 yr 


2 yr 


17  yfs 


No 


Was  autopsy  performed?  

What  test  confirmed  diagnosis  ? Clinical Lab. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  ofgleceased  ? 
If  so,  specify  ".V 


(Signed) 


(Address) 


..,  M.  D. 


M.  L.  Kraft 

M'. I". Kraft , W.D. 

..g^^a.shi.ng.t.Qn  1Q/2Q/6 * 


6 Sharon Mem  .Park Sharon 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  * 21  » ,|.?64 , 


7 NAME  OF  ipnrf 

FUNERAL  DIRECTOR  -Y..*..1... 


Fune ral  Servl ce 
address  ...15.1 'a  sh  ing ton  ve  • C hel  sea 


Received  and  filed 


OCT  22  1964 


..19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


husband^  Leondar 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


13  Usual 

Occupation:. 


hres-Treas. 

(Kind  of  work  done  during  most  working  life) 


14  Industry 
or  Business:. 


15  Social  Security  No. 


Salvage  Supply  Co. 
None  —— 


16  BIRTHPLACE  (City). 
(State  or  country) 


Russia 


17  NAME  OF 
FATHER 


Samuel 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Russia 


19  MAIDEN  NAME 
OF  MOTHER 


Sarah 


CANNOT  BF  ASCERTAINED 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Russia 


21  Informant ...  Irving.  ...|taolker 

Tol  Washington  St.  Winthrop 

^ ll 


Oct.  21,  1964 

~7H 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


/ * ^ .4  V 1 ' v 


OCT  221 


CO 


X 


,U Suffolk c/r£. 

P (County)  y ■ > 

M Winthrop 

U (City  or  Town) 

< 

a.  No 


®lj?  (Cnmmnmuralt^  nf  JHaHaadiuacttH 


JOSEPH  D.  WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  HeakhjQ 
or  its  Agent.  JlO*-' 


Registered  No.  LSI 

Winthrop  Community  Hospital  l(S ^ 


D. 


2 full  name Annie Catal.de. (Blanco)  m s. 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


PHYSICIAN 

(Was  deceased  a 


IMPORTANT 


if  so  specify  WAR) 


No 


26  Gladstone  St.  st.  ®!.SS 

df . 

Length  of  stay:  In  place  of  death years months Jl.^tdays.  In  place  of  residence years months days. 


(a)  Residence.  No .??. LG  a St Jvas  S « 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

3.?.days.  In  place  of  residence.. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DEAT H°F  OZlQlm.. £?: SlAy 

(Month)  (Day) (Year) 


fir 


4 1 HEREBY  CERTIFY,  That  I attended  deceased  frc 

iT./t.AJ i9.ii.yrTo. ojcjz .^..yr ». 

I last  saw  h ive  on  ..  CuStSU £3= 

have  occurred  on  the  date  stated  above,  at  ... 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

MARRIED 

Female 

White 

XvoRclWi  dowed 

19.™....™,  death  is  said  to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

T-2L-  C, 


(a) 


uX.£. ■ 


'b)e  To£  ^ T&i  (a~ 


i /tfiTrflrc  ^Cuwnr  py)nr'bt') 


(C)  


OTHER 
SIGNIFICANT/ 

conditions! 


3>/  cult  77  J ' AOvIE 

p/W'Tlh'L  oMTtQHi.'rt 
• c>  p~  s ° 1 1 


/?  A c?/C- 


INTERVAL 
BETWEEN 
ONSET  AND 


J/fJ 


3^]i 


i A7  0 


Was  autopsy  performed?  JJ.a 

What  test  confirmed  diagnosis?  ... Ci.fr if...&l.../..$r...LfcL 

— -Vfr 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceasec^ sir.... 
If  so,  specify 


(Signed)  

(PRINT  OR  TY£E  SIGNATURE)  „ 

(Address) 

Holy Cross Cemetery, Malden 


M.  1). 


. vf9.^ 


Place  of  Burial  or  Cre: 
DATE  OF  BURIAL 


October  26th 


(City  or  Town) 


.19 


64 


7 funeral  director  Richar  d C* Kirby  * Inc  * 

address  917  Bennington  S t • *J2  • Bos  ton 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of  ; 

(Give  maiden  name  of  wife  in  full) 

Pa squale  Cataldo 

(Husband’s  name  in  full) 


(or)  WIFE  of 


11  IF  STILLBORN,  enter  that  fact  here. 


£2 


..Years Months Days 


If  under  24  hours 
Hours Minutes 


Occupation:  Houswwife 

(Kind  of  work  done  during  most  of  working  life) 


or  Busmess : At  home 


IS  Social  Security  No. 


How- 


16  BIRTHPLACE  (City) 
(State  or  country) 


Italy 


17  NAME  OF 
FATHER 


Lorenzo  Bianco 


18  BIRTHPLACE  OF 
FATHER  (City)  ... 
(State  or  country) 


Italy 


19  MAIDEN  NAME 
OF  MOTHER 


Carolina  (CBL) 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Italy 


Informant  Jot®...  P . ... JgT t*l dO-S OH 

(Address) £q  BelH^eau  Ave.  , Winthrop 

ndard  certificate  of  dea 


Received  and  filed 


-OCT-2-2- 


(Registrar) 


(Date  of 


.1  oj,  transit 

r.QMtiX 

oI  Health  or  other) 

A777W \A" 

f Issue  of  Permit)  Y 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  .filed  with  ^pie  BEFORE  the  burial  qi  transit  permit  was  issued: 

(Signature  of  Agent  of  Board  of  Health  or  other ) 


J 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 


DATE  OF  DISCHARGE 


RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons  - 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  i 


(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


related  to  any  form  of  injury. 


01A 


HNS 


I FICATE 


u 


SufXolk— . 

(County) 


i±ntlir.o.p.. 


(tatmmiuiraltli  nf  fHaaaarljuBPtta 


EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town) 

Cliff  House  Nursing  Home 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

184 


Registered  No. 


No. . 


((If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME. 


,Bessio-iran1tz,J : 

1 is  a married,  widowed  or  div 


(If  deceased  is  a tnarriecT,  widowed  "or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No Ll  1/HtMCUlLL  !..!«<£ 

(Usual  place  of  abode)  1 

f months days.  In  place  of  residence  ^/~y< 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran, 

if  so  specify  WAR) 


Length  of  stay:  In  place  of  death years  / months- 


If  nonresident,  give  city  or  town  and  State) 
months days. 


•EATH 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


er 

one 

iach 


d (c) 


t mean 
dying, 
failure, 
means  ^ 
com  pit-  * 
caused 


any, 
re  to 

*f  (a), 

nder- 

last. 


tntrib - ■ 
ut  not 
rm-inal 
given 


a|;r  137, 
quires 
(J*int  or 
c he  or 
d|:h  on 
• s. 


3 DATE  OF 
DEATH  _ 


o.D.eX. 

onth) 


A2- 


(Day) 


(Year) 


8 SEX 

Female 


4 I HEREBY  CERTIFY,^  That  I attended  deceased  from 

A/co . 19^,,  to to  he*  2 t 

I last  saw  hCYalive  on Qu2-^jl , 19J&fz^  , death  is  said  to 


9 COLOR 

White 


10  SINGLE  (write  the  word) 
MARRIED  . , 

WIDOWED  (&/  OciV/zQ 
or  DIVORCED 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 


have  occurred  on  the  date  stated  above,  at J—/—j  O S P/ m' 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


y~o  h 


Due  T. 

(b) 


Is 


f*sJ  OM 


i i/  & , (^oVoviaYj 


°c  r£ T)  i S&. 


Due  To 
(c) 


'/jr/e^  q sc  ley  os  « .s  , 


SKiNI F I C A ^ g H V"f 


CONDITIONS 


Was  autopsy  performed? 


v y ; pul  -8^ (? 

7-f  ¥ 

rmed  ? L 


INTERVAL 
BETWEEN 
ONSET  AND 


(or)  WIFE  of 


(Give  maiden  name  of  wife  in  full) 


(Husband’s  name  in  full) 


DEATH 

fT  ru.n. 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE 


Years— 


-Months 


-Days 


If  under  24  hours 
_Hours Minutes 


/0 HYS, 


13  Usual 

Occupation: 


H o K> / 


(Kind  of  work  done  during  most  of  working  life) 


/o 


14  Industry 
or  Business: 


ffT  HofheT 


15  Social  Security  No— 


Ci  Htti-ltkjH 


n- 


16  BIRTHPLACE  (City). 
(State  or  country) 


-ftzrsmqr 


What  test  confirmed  diagnosis?  „ / in  i*  /?  cj  / 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specify-.-- — 


M.  D. 


(Signed)<2  ^ § k i & S R -M 

(Address  )U).4  ^-4  M 85  S,  Date.  1. C /-2^/  wSY 


6 luo t '$  Ci&qjf  a 

Place  of  Burial  or  Cremation  (City  or  Town) 

October  25 ,£>4- 


17  NAME  OF 
FATHER 


'ToCtfH  mtevitortH 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


H & 


20  BIRTHPLACE  OF 
MOTHER  (City)  — 
(State  or  country) 


ts/  a 


DATE  OF  BURIAL 


‘ funeral  director  Norris W,  Bpeznia.k 

address  47.Q.  Hap.'v^.pd  ot . ^Brookll  ne 


Informant  

(Address)  7/  8*771 


Received  and  filed 


OCT 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
w^s-Jiled  wijiV  me  BEFORIp  the  burial  or  transit  permit  was  issued: 




(Registrar) 


/ 1/  (Signature  af  Agent  of  Board  of  Health, or  other) 

(Q.cfv^t\y  ^J1  //C 9 

(Official  Designating)  (Date  of  Issue  of  Permit) 

/\ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A ph  vsician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  S^c.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary'  Edition).  ' 


RULES  OF  PRACTICE  : 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice:  .)  ' S,  ,,vl  . , 

(1)  Attending  physicians  will  certify  to  such*Vieath&,nnly  as  those  of  persons 

to  whom  they  have  given  bedside  care  dqripg  a las(jllness  from  disease  unrelated 
to  any  form  of  injury.  <;  ^ ’ 

(2)  Board  of  Health  physicians  will  ^ertjfy,  to  ; such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease,  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed.  • 

(3)  Medical  Examiners  will  investigflrf\i!i(l^i^ftQ6' ill  flAiths  supposably 

due  to  injury.  These  include  not  only  i«u^i3Qe«tlJ'ir  indirectly  by 

traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
sqme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER 


X, 


GJfj?  GInmmnnuipalUf  nf  fUaBHarI)U0FltH 


\Z Suffolk 


(County) 


,°  Winthrop 

••I -r ;■ 

(City  or  I own) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town  making  this  return) 

185 


Registered  No. 


2 FULL  NAME.. 


STANDARD 

CERTIFICATE  OF  DEATH 

N.  Winthrop  Comraun ity Hospital s, fi^^feln^.eldWreer^rn^t" 

PHYSICIAN  — IMPORTANT 

Jo s eph  Omer Poulin 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was  deceased 
| U.  S.  War  Vete 
\if  so  specify  Wr 


eteran, 

*"AR).. 


No 


(a)  Permanent  Residence.  No 21 StUTgiS St S, Winthrop 

(Usual  place  of  abode)  . 

O uU 

Length  of  stay:  In  place  of  death years months  days.  In  place  of  residence years months days. 


(City  or  town  and  State) 


r 

A 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


10 

(Month) 


30 

(Day) 


1964 

(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  Jrom 

Dec>.>hiw i9...  62 to.  Get* . 3Q, 19...M . 

I last  saw  n alive  on  ....OPt..*.... jj.V. J , 19. vUr,  death  is  said  to 

have  occurred  on  the  date  stated  above,  atl2..i.,5.0..P.4»M« 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a) My.o.c.ar.dia.1..  inf arction 


Due  To 
(b)  


Due  To 
(c)  


OTHER  . , 

significant  recurring.  ..puliaonary 

conditions  emboli 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


12  3 2h 

10  days  AGE  Years Months  Days 


Was  autopsy  performed?  .4:..?!?. 

Wrhat  test  confirmed  diagnosis?  , sea. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  . No 


(Signature) 


* 


..H<B«.....Gr.e.enxi.3ld.J....K,D.<. 


•Vr™ ' 

TvT  F i 


..,  M.  D. 


^ (Print  or  Type  ftame) 

(Address)  Q.ci-A  .*....3.0i9. 


. Woodlawn  CrWe^£gP  Everett 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL  NpY.#_j2.. 


(City  or  Town) 


,64 


7 NAME  OF 
FUNERAL  DIRECTOR 


Howard  S Reynolds 
address  .^Pthrop,  Mass*  _ 

NOV  -21964 


Received  and  filed 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR 

White 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 


divorced  Married 

UNKNOWN  MarrleQ 


nt^divosced  . . 

Perle  Hauser 


11  If  married,  widowed,  o^divotfed 
HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation . 


Barber 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business. 


Own  Barber  Shop 


15  Social  Security  No.  012-01-1317 

16  BIRTHPLACE  (City kJteWjLs tOH 
(State  or  country) 


17  NAME  OF 
FATHER 


Alfred  Poulin 


18  BIRTHPLACE  OF  _ ,, 

FATHER  (City)...  OOUght Oil 
(State  or  country)  Canada 


19  MAIDEN  NAME 

of  mother  Philomine  Belisle 


20  BIRTHPLACE  OF 
MOTHER  (City)... 
(State  or  country) 


Lake  Magantic 
Canada 


21  Informant  Perle  POUlln 

(Add.,-.,) 21  Sturgis  St. Winthrop,  Mass, 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me/TJEFOR'E  the  buriaKor  transit  permit  was  issued: 


(Signature  or  Agent  of  Board  of  Health  or  other)  / / 

2. ?.ll  2: sJlkt 


(Official  Designation)/ 


(Date  of  Issue  of  Permit)  . 

m hi  m 


a triiit  ropy 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 


DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance- 
following rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


NpVJ>  1954  ID 


Statement  of  Cause  of  Death.— Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  bad  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  pr  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


©fj*  <Cmmnmuu?altJf  of  IHafljaarfjUflfttfl 

(County)  tOy 

X3a  .S  7~~ a 4/  STANDARD 

(City  or  Town) 


KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


CERTIFICATE  OF  DEATH 


186\3 

(City  or  Town  making  this  return) 

07582 


Registered  No.  ... 


No.. 


BOSTON CITY  HOSPITAL  St.  | give  its  NAME  instead  of 'street  and  number) 


PHYSICIAN  — IMPORTANT 


2 FULL  NAME Fl*fid.  ...Co.F.&fl 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


../(Was 

) u.  s. 

V if  so 


as  deceased  a 
War  Veteran, 
specify  WAR).. 


/V  6 

R««idencc.  »•.»!. S, WlnthrOp , MBS S . 

(Usual  place  of  abode)  (City  or  town  and  State) 

Length  of  stay:  In  place  of  death years months. rr?... days.  In  place  of  residence years months days. 


3 DATE  OK  AUCTUS  t 
DEATH  e 

(Month) 


MEDICAL  CERTIFICATE  OF  DEATH 

— 6 I96T 


wa«i>»a  patient 


AVe"  j ; ^i^sgrsrr^: 

i:m$n 


I la 

have  occurred  on  the  date  stated  above,  at 


eviHwiw 

s said  to 


8 SEX 

. 

9 COLOR 

WJ 

10  SINGLE 
MARRIED 
WIDOWED 
DIVORCED 
UNKNOWN 

(write  the  word) 

S/tvy/c 

II  II  married,  widowed,  or  divorced 

HUSBAND  of  

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a) Obstruction  of  Superior 

ana  Cava- 


,'5bI 


bnchoganlca  Care I noma 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Sporotrichosis 


INTERVAL 
BETWEEN 
ONSET  AND 
OEATH 

~’aya 


monthf  Occupat  on  . 

(Kind  of  work  done  during  most  of  working  life) 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


no 


clinical 


5 Was  disease  or  injury  in 
If  so,  specify  


(Signature) 


ny  way  related  to  occupation  of  deceased? 


M WINTER 

(Address)  BOSTON.....! 


M.  D. 


0,*  CONNELL  M.D, 

8-6-61,. 


id 


6 h\ A crJvfci 

Place  ol  Burial  or  Cremation  (City  or  Town)  . 

DATE  OF  BURIAL  Asj  .fl it  '« 


7 NAME  OF  — r -T 

FUNERAL  DIRECTOR  J .-.l... M..5. 


ADDRESS  33 ' C h U C/  /(l 

A 


Received  and  hied 

r 


A TRUE  COPY  ATTEST: 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


(or)  WIFE  of 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


-ag-§3^. 


i'ears Months  Days 


If  under  24  hours 

Hours Minutes 


14  lndHusw^/*7  bujn}  ^ A 0 

15  Social  Security  No  cyri-ZV- 


16  BIRTHPLACE  (City). 
(Stale  or  country) 


17  NAME  OF 
FATHER 


/3 i. 


U/y  / / / si  sJ)  o o 


18  BIRTHPLACE  OF 

FATHER  (City) 

(Slate  or  country) 


4 a/ f *1/ .. 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City).. 
(State  or  country) 


Vy  & /IaJ  d Ro  0 A 


/ ? be  % devil 

S QoTV a AlS 


21  Informant^,*  1 Qv.gl  Cf) 

( Ad(lre>N)  C H ifl  d A • 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
rd  with  me  RF.FOnP.  ilia  burial  or  transit  pergwt  was  issued: 


of  Issue  of  Permit/ 


A TRUc  COPY  ATTEST: 


City  Registrar 


yiv&. 


feOTT'n  At*  'T'^Txnsr  ^ 

<v  ^TIWS'OTV  yr~r— 


i» SUFFOLK. J* 

(County) 

1 (fe 


I'jI 


BOSTON 

(C..y  or  Town) 


(Cmtuttmuupaltlj  nf  iHaaBadjuaette 

KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 


f 


187 


(City  or  Town  making  this  return) 

✓ f ( 

Registered  No. 


STANDARD 

CERTIFICATE  OF  DEATH 

B0ST0JT3  AN  ATORIUM  ((If  death  occurred  in  a hospital  or  institution, 

No St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

Morris  Mlshkind 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

Faun  Bar  Ave. 

(a)  Residence.  No l.l WinthrOp. St 

(Usual  place  of  abode)  _ _ (If  nonresident,  give  city  or  town  and  State) 


2 FULL  NAME. 


I S1C1A 

(Was 

■)  u.  s. 

(.if  so 


as  deceased  a 
War  Veteran, 
specify  WAR).. 


No 


Length  of  stay:  In  place  of  death P. years  Q months ^days.  In  place  of  residence years months., days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEA  TH  


September 

(Month) 


10 

(Day) 


1964 

(Year) 


•I  I HERE  II  Y ('  E K T 1 E Y , That  1 attended  deceased  front 

September8i9.64  . t.. September  10 1964 

I last  saw  llmi.  ve  on  September  10  IV . 6^dcath  is  said  to 
have  occurred  on  the  date  stated  above,  at  6 : 4QA,.i. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  Ml  1 la ry  Tuberculos  i.s 


Due  'l*o 
(b)  


Due  To 
(c)  


si!  miV  v s i Arteriosclerotic  Bear 
conditions  Disease 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


W 


Was  aulopsy  performed?  

What  test  confirmed  diagnosis?  Clinical X-ray 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 

(Signature)  M.  D. 

Benson S . Cnarlf  t M.tt). 

(Print  or  Type  Name)  . 

(Address)  249 .B±.v..er. St.*.., DateS  ept  •IQ9...0.  .4 


Agudas-  Achim  Cem. 

Place  of  Burial  or  Cremation 

DATE  OF  BURIAL  Sgp.* 11.. 


Melrose 

(City  or  lown) 


.64 


7 NAME  OF  i rector MB.F.r4y.....Gol.djnan 


FUNERAL  Dll 

a ddr ess .1.74 Ferry  st., Malden.. 


Received  and  filed 


SEP.  15  ii64 




(Registrar) 


8 SEX 

9 COLOR 

10  SINGLE 

(write  the  word) 

MARRIED 

Male 

White 

WIDOWED 

DIVORCED 

UNKNOWN 

Married 

12  o^. 

If  under  24 

hours 

AGE  Of ..Years 

Months 

Days 

Hours... 

,...M:nutes 

PERSONAL  AND  STATISTICAL  PARTICULARS 


II  If  married,  widowed,  or  divorced 

husband  of Hose  . Goldman 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


13  Usual  _ 

Occupation : Ltr  O Cfif 

( Kind  of  work  done  during  most  working  life) 


or  Business:.  Retired,. 


15  Social  Security  No 

16  BIRTHPLACE  (City) UnktlOVmU 

(Stale  or  country ) 


Po  l and 


17  NAME  OF 
FATHER 


Joseph  Kishkind 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Unknown 


Poland 


19  MAIDEN  NAME 
OF  MOTHER 


Minnie  (Unknown) 


20  BIRTHPLACE  OF 

MOTHER  (City) UnkHOWH 

(State  or  country) 


Poland. 


21  Informant  H.erman.,..Mis.hk.in.d 

i Address t ^ p aun  Bar  Ave.,  Winthrqr 


I HEREBY  CERTIFY  that  .5  saTUfaeUrcy  standard  certificate^  of  death 
waes,  fi  led  with  me-BJOgORE  aha  burial  ortransit  permit  iva^Lissued: 

(Signature  of  Agent  of  Board  of  Health  j>r  other) 


..Q.,.c^QZZZ^. Q.rr. 

(Official  Designation)  / (Date  of 


A TRUE  COPY  ATTEST: 


V R-303 


lor  burial  permit 
l.rd  of  Health 
Is  Agent. 


lot  Sf 

O * ZS 


ft*  CC  « 

.■sgo  °- 


,z 

i|!s 

OQ  J* 

o<  » . 

o JJ  «> 

'oJUlu  ^ 

i 

. 3 « 0 

ex 

Z<_>.20 

z£  eg 
<2  t . 
S 

>:2-S 

J : i . 

' OXte 
i^x 


.fO-C  8 
2oi  cx 
U 3'J 


•OZ 


*r  ir  P 


t>  o 
fa  j2 

Z£  « 
^ 5 « 

2-S-s 


:^-rl 

;u  a « 

IS  2 E 


'SJf  = 


73 

i ft*  O g 

P O 
i a c •- 
a « •- 

3 — 73 
i * 73 

. “ « 


sSg 

w •»  •» 

E 


« as 

e e^J 


:.£Q" 


= t-  2r 


;<Q  5 

iui  ’ 


■'  II  SUFFOLK' 


Bostfer 


Cljr  CommontDfallf)  of  #las8act)U8ett8 
KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town) 


B? 

Awl  MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


188 

(City  or  Town  making  this  return) 

( 187.74 


Registered  No. 


Sn  route  to  Beth  Israel  Hospital  ) (II  death  occurred  in  a hospital  or  institution, 

No St.  | give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


ERNEST  WILLIAM  WEST 


(First  Name)  (Middle  Name)  (Last  Name) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 
(Was  deceased  a 


U.  S.  War  Veteran, 


if  so  specify  WAR) VYJ 


ww i 


(a)  Permanent  Residence.  No 72 .....Grand  ...View  Avenue. , *....  Winthrop , Massachusetts 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


Length  of  stav : In  place  of  death  t ears months days.  In  place  of  residence  23  years months da  vs. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  . 


September  10,  196 4 

(Month)  (Day)  (Year) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


( I HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof] 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 

Coronary occlusion. 


5 Accident,  suicide,  or  homicide  (specify) 
Date  and  hour  of  injury 


19.. 


IF  ACCIDENTAL,  was  injury  causally  related  to  the  death?  

Where  did 

Injury  occur?  

(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  plac 
public  place? 

(Specify  type  of  place) 

Manner  of 
Injury 

(How  did  injury  occur?) 

Nature  of 
Injury 


9 SEX 

Male 


10  COLOR 

White 


(write  the  word) 


11  Sl.NCLE 
MARRIED 
WIDHWEIWj  /)  J 

DlVORCElJ*  lCOtfea 
UNKNOWN 


12  If  married,  widowed,  or  divorced 

husband  of Esther A. Walker 

(Live  maiden  name  of  wile  in 


full) 


(or)  WIFE  of 


(Husband's  name  ill  full) 


AG  E^  7 YearsrO^’ 


If  under  24  hours 
Hours Minutes 


oA' imjKftm : ....  \ Re t 1 re  <3 \jQf  f 1 ce Manager I 

/ \ Kji^t  ol  work  done-during  most  of  working  life) 


IK  NAME  OF 
FATHER 


\ Luhke  nh.e ine r ..  C o ... 

e or  Serial  ‘^nlnO\NrC^!.....02B  — Q 870 

• ^ uiuTiupLAur  (Cuy) Everett.....! 


17  BIKlIJI'LAOr'  (City) 
(State  «7fmi'imry) 


Np  pp, 


Andrew  West 


10  BIRTHPLACE  OF 
FATHER  (City)  ... 
(State  or  country) 


Sv/ederr 


20  MAIDEN  NAME 
OF  MOTHER 


Caroline  Carl eon 


A.  Luongtf'  M.D 

Bostotfrin,orT^arn^ " 


21  BIRTHPLACE  OK 
MOTHER  (City)  ... 
(State  or  country) 


Sweden 


(Address)  ,4J  V.f?  Y S' • .4 * Date 


' I‘»v 


^rltan  Lawn West Peabody 

1 lace  of  Iturial  or  Cremation.  (City  or  J owny 


22 


Informant 

(Address) 


Raymond  E West 


DATE  OF  BURIAL 


72  Grandview  Ave , Wlnthrcp 


8 NAME  OF  T r>  TJ  „ 

funeral  director *L».E..» ilen.ae.rs.on Co  . 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  tiled  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

v 6JJS2L 1 

(Signature  of  Agent  of  Board  of  Health  or  other) 



(Date  of  Issue  ol  Permit)  j 


A ri  AUE  COPY  ATTEST: 


- *vop^ 


City  Registrar 


NOV  2 7 19SA  f.N 


(Ttyr  (fmmmmmraltJj  of  fHanaarhuarllfl 


tt  , OF  - TOWN 

' ^ r\  KEVIN  H.  WHITE  -4  Qf  A 

Vr"  i T*  l Secretary  of  the  Commonwealth  

. jt  ha  ,J  DIVISION  OF  VITAL  STATISTICS  (City  or  Town  maic  ingth  Ar«umj'' 

ounty)  -1  tV4r  /- 

ft  WJi  - STANDARD  05)035 

w ,o„  T„.m  - 'hi'  CERTIFICATE  OF  DEATH  R«in.r«l  N. 

i-irriL-  l I »\i  OITV  UPiQPITA!  1 „ occurred  in  a hospital  or  institution, 

s'  oU^^  Ua .....0.1  L I uUwLililss St.  ( Rive  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

John  Fucillo 


2 FULL  NAME 


(If  deceased  is  a married,  widowed  or  divorced  woman,  Rive  also  maiden  name.) 


J (Was  deceased  a ...  - 

\ U.  S.  War  Veteran,  l JJ  ( jj  7^ 

abode)  ° 9 ■•■■■-  — — J ' 

I.enRlh  ol  stay:  In  place  of  death  years  months  . days.  In  place  of  residence  .years^y**months days 


(a)  Permanent  Residence. 

(Usual  place  of  abode) 


(City  or"tbwn  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


i J>at*pf  September  lh  ,1964 

(Mo,,,h’ 

JJhffi  ;i  rruktf  tfcqespen  /.from 

i‘»  6if 


4 I HEREBY  C E K T 1 K V 

Aug.  25  ...  16I4.  .to.  Sept.  16 


I u. 


death  is  said  to 


have  occurred  on  the  date  stated  above,  at  ^ 

" DEATH  WAS  CAUSED  BY:  I M MEDIATE VfXilSE- 


(a)  Cardiac  Arrest 


Due 


(b) 


CarcinoTr-a  of  Pancreas 


Due  To 
(c) 


I'etaat'^e'S” 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
QEATH 

Kms . 


yos . 

Mod — 


To" 


Was  autopsy  performed? 

What  test  confirmed  diagnosis?  C15  njcal 


5 Was  disease  or  injury 
If  so,  specify 


way  related  to  i/ccupation  of  deceased? 


(Signature) 


M,  •‘i i n thr on  -O'  Con#  ell -W* 

-i,-,  ..  . . (Print  or  Type  Name) 

. i * ' , C'  I ",  ' I y ? i 

(Address) J , Date 


M.  D. 


Sent.  19  61} 


y/SAy  jyuj&sar 

Place  of  Iluriar  or  Cremation  (City  or  lown) 


DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIREi 


rd/f/e/TraiMAZZA 


'All  DRESS 


Received  and  filed  ...  SEP  1 3 lli64 

ji&'L  a/As.  uusji- 


(UcRistrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


\u/-f/r£ 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOW  El 
D IVOR Cl 
UNKNOWN 


"k/MA/£0 


II  l(  married,  widowed,  or  di  yore  ad  s S3  J 

HUSBAND  S / £’/$/%&/.. 

(Give  maiden  name  of  wife  in  full) 


full) 


(or)  WIFE  of  . 


(Husband's  name  in  full) 


io  70  V. 


Months 


Days 


If  under  2 4 hours 

Hours  Minutes 


13  Usual 
Occupatioi 


14  Indus'. 


£LEVArw  t?P£4.(/yr/£££>) 

(Kind  of  work  done  during  most  of  working  life) 


15  Social  Security 

16  ItlRTll PLACE  (City). 
(State  or  country) 


17  NAME  OF 
FAT 


AAALAX- 


■"! a a 


18  BIRTHPLACE  OF 
FATHER  (City)... 
(State  or  country) 


19  J 
OF 


/r^Ay 


20  BIRTHPLACE  OF 
MOTHER  (City) ... 
(State  or  country) 


Ar>uy 


u ^ATC/A/A  /y/f/AAA? 

7/ U'/S/rZ/At’A 


^ HEREBY  CERTIFY  tti 

d)>  filed  yHYw'.  j-EH&eORR.  the  burial  or  transit  permi 

U/I/yfA  h \ Tad  a // 


jsfactSry  standard  certificate  of  death 
it  permiFT/aSNi 


ssued : 


(Signature  of  Agent  of 


(Ofl 


I ikiafd  of  Health  or  other)  / r 
(Date  of  Issue  of  Permit)  | 


X 


A TT? IIP  COPY  ATTFST- 


• • **<* 


City  Registr 


'Tpty 


> #,  . % .• 


NOV  2 71954  M 


R-301 


ial  permit 
« Health 
Int. 

IS 


ICATE 


TPE 

USES 

M 


• T - 


^TT 

V X 


VO'VIN 

jl.  V V i x 


Oil]?  (Cmmmnunraltl]  of  Ulaaaarljuapttfl 


15  ....Suffolk J 

(County) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 


<.*  „ V\  U”7  a 

r. Bos  ton vxX/ 

*-  (City  or  Town) 


; ISO 

(City  or  Town  making  this  return) 

0924-3 


STANDARD 

CERTIFICATE  OF  DEATH  Registered  No 

i(If  death  occurred  in  a hospital  or  institution 


'si  The  Children*  s Hospital  Medical  Center sm  give  its  NAME  instead  ol  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 FULL  NAME 


(If  deceased 


Beth  Apn  Lepor /(Was  deceased . 

ed  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  j U.  S.  War  Veteran, 

(.if  so  specify  WAR) 


no.  ^ ...?dgehill_  Road  /.  Mint hr  op..* Mass.. 

>de)  2 ^ (City  or  town  and  Stale) 

Length  of  stay:  In  place  of  death  years  . months days.  In  place  of  residence  years  months  days. 


(a)  Permanent  Residence. 

(Usual  place  of  abode) 


ine 

ch 


i (c) 


m ton 

dyint, 

| failure, 
mtani 
compli- . 
cowed 


eontrib- 
tut  not  ' 
remind) 
pivtn 


c± 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  Qpn| 

I)E  \TH  o u u • 

26,  1964 

8 SEX 

9 COLOR 

10  SINGLE 
MARRIED 
WIDOWED 

(write  the  word) 

(Month) 

(Day)  (Year) 

Female 

White 

Single 

4 I H E R E II  Y C E K 1 
Qcsvs-t-  Ol.  A). 

I F Y , 1 hat  1 attended  dctea>rd  from 

oA  ...  A;. 

UNKNOWN 

I last  saw  h©2?l 
have  occurred  on 


ive  on  Seot . 26^  , 1 64..  death  is  sau 

the  date  stated  above,  at  .7;  IQ  fin.  I INTERV 


I to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)cV$>r/<t 


Due  To 
(b)  - 


Due  To 
(c)  


SSVant  Pemk 

JWT 


CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
OEATH 


Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


5 Was  yU^easc  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,\pd^if 

’ 

/C\A 


(Signaling FiyN-A/N  Y ,/C_A  u'~'  T.  , M.  D. 

( 

(Addres0  QQ„ Lon^ooa  7^tfSept  .246A 


6 Winthrop  Winthrop 

Place  of  Hunal  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


Sept  28 


IV 


64 


7 funeral  director  toward  S Reynolds 

Winthrop,  Mass^ 


ADDRESS 


Received  ami  tilod 


mzsmjzzij.. 


r.z_  


PERSONAL  AND  STATISTICAL  PARTICULARS 


II  If  irirried,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


* 7 v 


11„ 

ears  Months 


1?, 


If  under  24  hours 

Hours  Minutes 


13  Usual 


Occupation School  

(Kind  of  work  done  during  most  of  working  life) 


14  Indu-vtrv 
or  Business 


15  Social  Security  No  None . 

(toy New  Brunswick 
>>i  Nev/  Jersey 


16  BIRTHPLACE 
(State  or  count 


17  NAME  OF 
FATHER 


Jack  Lepor 


18  BIRTHPLACE  OF  1 

father  (City)  Brooklyn 


(Stale  or  country)  New  York 


19  MAIDEN  NAME 

of  mother  Bettsy  Wickwire 


20  BIRTHPLACE  OE 
MOTHER  (City).. 
(State  or  country’) 


Boston 

Mass 


21  Informant  JaCk  ^por  

t Address)  5 Edgehill  Rd.  Winthrop,  Mass. 


I HEREBY  CERTIFY  thfl  "a  satisfactory  standard  certiiy^te  of  death 
•A-  hied  fpri i niE F O RE  thd  burial  or  transit  permit/yas  issued: 


e of  Agent  ot  Board  of  Health  >>g  other 

3=22 

(Official  Designation)  (Date  of  Issue  of  Permit) 


( Registrar ) 


Al.iUE  COPY  ATTEST: 


City  Registrar 


ft  £ C E V E C 


. i ffi  ••  v V, 

7":  ■ V , \ .C" 

fe  ' ■ | * 

')$Qh4X' 

%wl- 


NOV  27l95/i  AN 


I R-301 


urial  permit 
>f  Health 
Sent. 

OHS 


iriCATE 


YPE 

AUSES 

CH 


ter 

one 

;ach 


nd  (c) 


3 t mean 
dyint, 
failure, 
t means 
compli-  ^ 
caused 


any, 
ise  to 
(a), 
Wer- 
last. 


contrib- 
but  not  ^ 
> terminal 
liven 


£ 


o 

ip 


1964 


9:  *8 


s ' 


3 


TOWN 

.p,r 

*tf*'*&r<L W 

?n)  7 , 

/pp/ 


QJljp  (Cnmmmtuipaltij  nf  fHatfflarljUflpttfl 


KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF,  DEATH 


1.93 

(City  or  Town  making  this  return) 

05MP5 


Registered  No. 


(If  death  occurred  in  a hospital  or  institution, 


..St.  , 


2 FULL  NAME 


give  its  NAME  instead  of  street  and  number) 
PHYSICIAN  — IMPORTANT 


(If  deceased  is  a married,  widowed  or  divorced  w^nian,  giv^also  maiden  name.) 


(a)  Permanent  Residence.  No. 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death~y?..years^ ^/months 


J (Was  deceased  a c 

) U.  S.  War  Veteran,  \s 

js-s  y JS . s?  ‘ - / / *.'(>>*' specify  WAW 

2.33 3 s, 

s'  / (City  or  town  and  Stat 

S)  ‘ \ 0 

/ days.  In  |dace  of  residence  ‘ years  months  days. 


ate) 


MEDICAL  CERTIFICATE  OF  DEATH  v ^ 

'JZ&L 

(Month)  (Day)  (Year) 


4/1  l(.E  K £ H Y ( 

> 

1 last  ,<aw  ly^/ali ve  on 


T I F \A 

to. 


F ■ Thais-  I attended  decea Ned ^ front 

J2p  2 •"'/  2,  . «<$?. 

*7  . I 'isPP  death  is  said  to 


have  occurred  on  the  date  stated  above,  at  ./P7..f.^l.7Pm 


DEA1 


(AS  CAUSED  BY:  IMMEDIATE  CAUSE 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


male 


V COLOR 


white 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 


DIVORCED  . } 

UNKNOWN  U.  lap  w 


II  If  married,  widowed,  or  divorced  ( I • J ■ 

HUSBAND  of  £ 4 ..(  A.Oy.l  ‘ 


(or)  WIFE  of  . 


vorced 

• *x< 

(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


e 


AL 


OTHER 

SIGNIFICANT 

CONDITIONS 


Was  auio|isy  performed?  

What  test  continued  diagnosis? 


2fea  MI 


5 Was  disease  or  injury  in  any  way  related  to  (occupation  of  deceased? 
If  so,  specify  ...J.... 


ts-'  7T 


„M.  D. 


(Mgllatlire)  - *■  -yr-n,  S-S //•••>■• , /-•' 

f).  Lozr)NG - 

(P^rnt  or  Type  Name)  s 

.4...Da,^^...^. 


fit/  ' y X 3 

(Address),^ 


6 Jewish  ...ne^pHolders.* Everett  

Place  of  Ilurial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL  .C.C.t.Qb.Or.....^., 19.6/ 


7 NAME  OF 
FUNERAL  DIRECTOR 


Benjamin  F.  Solomon 
address  .^9...33L yard Street A Brookline. 


Received  and  hied 


1554" 


V,/ 


OCT  7 

"7/'. 


.19 


( Registrar ) 


Months  Days 


If  under  74  hours 

Hours  Minutes 


11  .Yw« Jr« a a X.B.BcA  !l*t.Ls... 

(Kind  of  work  done  during  most  of  working  life) 


S>  U <■  lIq  1\\) 

15  Social  Security  No  0 3H  ~ O ^ (o  3 


14  Industry 
or  Business. 


16  BIRTHPLACE  (City), 
i Stale  or  country  i 


± 0 Pet.  Vs  P 


17  NAME  OF 
FATHER 


0 Y\  ^V.'WsJ  u 


18  BIRTHPLACE  Ol 
FATHER  (City) 
(Stale  or  country) 


po  La.  h J 


19  MAIDEN  NAME 
OE  MOTHER 


Ia  yv  h; 


Y\  0 Lv  Y\ 


20  BIRTHPLACE  OF 
MOTHER  (City)  . 
(State  or  country) 


f^d  h £1  yr\  A 


21  Informant 


b 


avid  /)  B ft  c<  »t  c v i <^o>t  / 


(Addi 


vs  - u.ca s'  <r h,y, 


I HEREBY  CERTIFY  that 
was  hied  with  me  BEFORE 

(\  V " N C ( / 

v\ .v'.:...r. S..r.<.A_ /. 

(Signature  of  Agent ^pf  Board  pf  Health  or  otheAU 

c'  11  i 


satisfactory  standard  certificate  of  death 
! the  burial  or  transit  permit  was  issued- 

r - ■(  , V x > 


(Official  Designation) 


••■•I- 


(Date  of  Issue  of  Permit) 


n 


A TRUE' 


COPY  ATTEST: 


*-nr 


-Ml  o 


' :<  . 

MO'  >\  r O •• 

' ' 


\ 


NOV  27I9S<1 1« 


ft* 


II  R-301 


OlH'w^Kr  TOWN 


I urial  permit 
if  Health 
lent. 

OHS 


| IFICATE 


uJij?  (Entnmmtuiraltlj  of  iHaflearfpifirttn 


(County) 


ol  mean 
failure. 


failure, 
t means  5^ 


compli- 

I ^P- 1 


caused 


?#  contrib - CQ 
10/ 


it  but  not  ' 
huerminal 
ii\n  given 


< k. 


BOSTON 

(City  or  Town) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


192 

(City  or  Town  making  this  return) 

( lo.i ; v-i 


Registered  No. 


• . MASSACHUSETTS  GENERAL  HOSPITAL 


No 


|(lf  death  occurred  in  a hospital  or  institution, 
. St.  | give  Its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


Regina1  M.  Dore 


(II  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 

J (Was  deceased  a rfv, n 

) U.  S.  War  Veteran,  // C 
(.if  so  specify  WAR) ' 


(a)  Permanent  Residence.  No. 

(Usual  place  of  abode) 


130  Grover  Ave  • s«  Winthrop,  Mass. 

(City  <>r  town  and  State) 


J/ 


Length  of  stay:  In  place  of  death years months**  days.  In  place  of  residence 


years  ^ 


months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 death01  October 

(Month) 


(Day) 


1961i 

(Year) 


4 1 HERE  ILV  C E.J<  I 1 K V , . I bat  l^Suciided  deceasetL  Jroin 

September  ok  October  2?  r,o4 

last  saw  i.  en  ive  on  October  2 19  6k  death  is  xaid  to 

have  occurred  on  the  date  stated  above,  at  10:30  aw 


8 SEX 

V COLOR 

H&tc 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a>  Widespread  Carcinomatosis, 
n 


Due  To  (brocho^enic  Carcinoma  ^ 

'fe ~ 


Due  To  Left  Pleural  Effusion 

p 


OTHER 
SIGNIFICANT 
CON  DPI  IONS 


(c)  Squamous  Cell  Csrcinon^ 


of  Mouth 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

Mos 


ight 

days 


tl  Year 


Was  autopsy  performed  Yes. 

What  test  confirmed  diagnosis?  I’f'/NrseHT 

ry  in  any  way  related  to  occupation  c 


5 Was  disease  or  mju 
If  so,  specify 


A deceased  ? 


' , M.  D. 


(Signature;  ' — 

Chart,.  L.  Cloy,  M.  D. 

(Print  or  Type  N.me) 

(Address)  A>»*».  Dir.,  Mo«».  G.n'1,  Ho*p.  pale  gt 19 


> 


Mace  of  llurial  or  Crei/ation  J (City  1/  Mown) 

7 ,/// 


DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


•ss  / Y7/Z ***■ 77  * $77 fait??* <^xc 


Received  and  hied 


ouj/ mi. 


-4' * wr.i...^.^,,/i#(“i*^i .y.L. 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
M \KKIED 


WIDOWED  >■/  J 

DIVORCED  CWTVk-t/ 


UNKNOWN 


II  If  married,  widowed.  or  divorced 

HUSBAND  of  

(Give  m.idep  name  of  wife  in  full) 

(or)  WIFE  of  . 

(Husband’s  name  in  full) 


AGF.  Years  ^ Months  //_ 


Years  \f  Months  * ' Pays 
‘3  Occupation 

(Kind  of  work  don/ during 


If  under  24  hours 

Hours  Minutes 


most  of  working  life) 


14  Industrv 
or  Business 


, 1 S Social  Security  No. 


16  BIRTH  FLACK  (City). 
(State  or  country) 


fjt  t 


17  NAME  OF  //  y ^ //  w • 

kathi  k v7 1/ cite  r 


18  IIIRTH I’l^yCE  01 
FATHER  (City) 

(State  or  country) 


21  Informant  ^*7' ^71 

(Address) 


1 S ERTIFY  that  a satisfactory  standard  certificate  of  death 

w^R  hied  with  r.e  BEFORE  the  burial  or  transit  permit  was  issued: 

T— V .ci £2  a (.  i (j. 

(Signature  of  Agent  ol LBo^d  of  Health  or  other)  

fl..c.2.L: \) mu 

(Date  ol  Issue  M P 


(Official  Designation) 


IV  MAIDEN  NAME 
OF  MOTHER 

20  BIRTHPLACE  OF 
MOTHER  (City).... 
(Stale  or  country) 



/rfsi'Q-'iS . 

’ermit) 


"1“ 


a toiic  roov  atttf^t* 


. . .(UF.  COPY  ATTESTS 


• . • 


EC 


U0V27196M« 


Cs 

M R-301 


burial  permit 
I of  Health 
Agent. 

TIONS 
!T  I FICATE 


TYPE 

CAUSES 

VTH 

nter 
one 
each 
nd  (c) 


not  mean 
dying, 
jatlure, 
It  means 
compli - 
caused 


if  any, 
rise  to 
(a), 

under- 

last. 


contrib • w 
but  not 
terminal 
given 


by 

iLibom 


D 


>348 


tRY  of  the  Commonwealth 

SION  OF  VITAL  STATISTICS 


193 

(City  or  Town  making  this  return) 

' *-  v O 


J nv  (Commonutraltl)  nf 

A sT/*  i A KEVIN  H.  WHITE 

< 't  ,f  L « l K rrT*  I Secret  a f 

«...  : h 

loS+OrJ  WJr  STANDARD 

Na Sella Tir.i  - 1 HcS  p . hi  1 ,,'4'.,";*:?  BT 

■)  I ■ i PHYSICIA 

2 FULL  NAME ^ I3  / b''.9....V7.  1 X /(Was  deceased  a 

(If  deceased  is  a'married,  widowed  or  divorced  woman,  give  also  maiden  name.)  J U.  S.  War  Veteran, 

Tewk sbury  w so  specify  wart. 

(a)  Permanent  Residence.  No.  St  IV..LV±kr  . c?u 

(Usual  place  of  abode)  ’ (City  or  town  and  State) 

Length  of  stay:  In  place  of  death years months....!  days.  In  place  of  residence.  years  months days. ' 


Registered  No. 

rred  in  a hospital  or  institution, 
””  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


no 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OK 
DEATH 


~c& 


t ' 

omh) 


i 0 

(Day) 


tf  j?  </ 

O ear) 


4 I H E R E II  Y CERTIFY,  That  I attended  deceased  from 

e Lei l.o. , i9..  L.t...  to  a c t i 0 . i9  to  v 

1 last  saw  hi  Thhve  on  OC  "t*  / ^ . J9-.fr  V death  is  said  to 

ft  5X 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

MARRIED 

male 

white 

widowed  niprried 

DIVORCED  1 1 -Lt;u 

UNKNOWN 

have  occurred  on  the  date  stated  above,  at 


10 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 
(a) 


C*l.od...'..«P 


Due  To 
(b)  


Q.C  r |ft  -jQi  CdcVd  I -l/L/frW 


d 


8*  To W £,« 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


v^T/d 


Was  autopsy  performed  ? 

What  test  confirmed  diagnosis? 


fU  o 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


(Address) 


<-.r> in..:. , m.  d 

fe.Xbf. lb.., 

(Print  or  Type  Name) 

!.f..b5’ Dale 


6 Jewish  Peed  Holders, Everett 

Place  of  Ilurial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  .Qctpher  11  , j 


6b 


7 NAME  OF 
FUNERAL  DIRECTOR 


Penjamin  F.  Solomon 


aiiiivkcc^O  Harvard  Street,  Bro-kline 

OCT.  14' T%4 : 


Received  and  filed 

'/Ss 


'<L 


V' 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


II  If  married,  widowed,  <»r  djvorcad  , — 

husband  of ^.ebecca...Perman 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  lull) 


AGE?  2 


.Years.. 


Months 


Days 


If  under  24  hours 

Hours  Minutes 


15  Usual 

Occupation 


“'erchant  (retired) 

(Kind  of  work  done  during  most  <»f  working  life) 


14  Industry 
or  Business. 


'ry  Goods 


IS  Social  Security  No. 


16  BIRTHPLACE  (City), 
i ''i. tic  or  country  i 


'u  s si  a 


17  NAME  OF 
FATHER 


(unknown)  P.abinovitz 


18  BIRTHPLACE  OF 
FATHER  (City) 
(Slate  or  (ountry) 


Russia 


19  MAIDEN  NAME 
OF  MOTHER 


T,ilda  (unknown) 


20  BIRTHPLACE  OK 
MOTHER  (City).. 
(State  or  country) 


Russia 


21  Informant 


Louis  Rabin. ovitz 


(Addre/s) 


1 59  Pahant  Avenue,  Vinthrop, 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  my  BEFORE  the  burial  or  transit  permit  was  issued: 

..0£y...ft.A 

* (Signature  ol  Agent  of  Board  of  Health  or  other) 

CUJ?/*,  sffr 

of  Issue  of  Permit) 


(Official  Designation) 


(Date 


A TRUE  COPY  ATTEST: 


lf.fi,1 


V ;0E  COPY  ATTEST: 


T>  •rr*e*t'*rlT 


/• 


r.  v z.  u 


1 |./i  - •«  . . 

■ ..— 


.• ■.. 

• £ ■'  ^ \ c.  \ 

. ' " . : 

: - • 

+ fSr-/i  * 

6‘‘  -^v1 
//7^L<rv  ■ 


NOV  2 71954  ah 


RM  R-301 


r burial  permit 
kl  of  Health 
Agent. 


JCTIOM 

ON 

:cNTiricm 


)R  TYPE 
CAUSES 
EATH 


enter 
han  one 
or  each 
) and  (c) 


I not  mean 
0/  dying, 
earl  failure, 
C.  It  means 


, or  compli-  p 
hie  h earned 


>.  <7  o«y. 

ve  ri it  to 
tute  (a), 
he  under- 
rate tail. 


mar 


Ajo 


% 


of  - TOWN 


Z SUFFOLK 

w 

(County) 

1 <o  BOSTON 


(UnmmmuuFaltlj  of  fliaeHadjuHrtlB 
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KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS  (City  or  Town  making  this  return; 

r) 


(City  or  Town) 

N,  MASSACHUSETTS  GENERAL  HOSPITAL 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No 


((If  death  occurred  in  a hospital  or  institution. 
..St.  ( give  its  NAME  instead  of  street  and  number) 
PHYSICIAN  — IMPORTANT 


2 FULL  NAME  Albert  L*  Taylor 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


..)  (Was  deceased  a .r 

J U.  S.  War  Veteran,  Iv 

V i f so  specify  WAR! 


(a)  Residence  No.  3JL.7A'  Locust  St. 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death years months  . l6days.  In  place  of  residence  years  . months  days. 


'24.x 


,t  Winthrop,  Mass. 

(City  or  town  and  State) 


St. 


i0 Ml  contrib • ^ 
atk  but  not 
the  terminal 
dition  liven 


933UOU 


m T aiwr 

W*I  last  saw  hilDlive  on  October  ll|  , 19.”f,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  8:00  a •h. 


3 DATE  OF  October 

DEATH  

(Month) 


MEDICAL  CERTIFICATE  OF  DEATH 

— U3 — 3^6ir 


(Day) 


(Year) 


(a) 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Bronc  ho  pneumonia . 


I,ue  Perforated  ileal  ulcer . 


(b) 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR 

White 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED,,  ,0j 

di\ oRCEDMarri^u 

UNKNOWN 


II  It  married,  widowed,  or  divorced  , , _ 

HUSBAND  of Mabel  Tyler 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


ltP&ya*  p. 

J AGE  S4  Ve 


Months 


14 


Days 


If  under  2 4 hours 

Hours  Minutes 


16  days.13  £ual 


Occupation: 


Engineer 

(Kind  of  work  done  during  most  of  i working  life) 


IJn 

Was  autopsy  performed?  “V  • 

What  test  confirmed  diagnosis?  Clinicale 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


(Signature)  * >>  . O ..  f , M.  D. 

CKo/l..  L.  CJoy,  M.D.  

(Print  or  Type  Name) 

(Address)Aaa't.  Olr.,  Mass.  G.n'I.  Hasp.  Date  Oct.  ll|..  19  DU 


14  Stationary 

■024^7-3113 


15  Social  Security  N 

16  BIRTHPLACE  ( City » Fort  Worth 


6 Winthrop Winthrop 

Place  of  Burial  or  Cremation  (City  or  Town) 

October  17  64 


(State  or  country » Texas 


17  NAME  OF 

father  Unable  to  obtain 


18  BIRTHPLACE  OF  „ , , , ‘ . 

father  (City)  Unable  to  obtain 

(State  or  country) 


19  MAIM  N NAM  I 

of  mother  Unable  to  obtain 


20  lUKIlU  LACF  OF 


MOTHER  (City) 
(Stale  or  country) 


Unable  to  obtain 


DATE  OF  BURIAL 


....19. 


,„KEcroK  IIoward  S Reynolds 


ADDRESS 


Winthrop,  Mass 


Received  and  tiled  - - W.J 

Ls- 


19  1961 


( Registrar ) 


21  informant  Mabel  St  George 

(Add, CM  20  S Main  St.  Winthrop,  Mass. 


HEREBY  CERTIFY  that  a satisfacloiy  standard  certificate  of  deal 


l was  hied  V'th 

*■  !**■ 


FORE  the  burial  or  transit  permit  was  issued: 

. 

(Sigklfur?  or  Agent  of  Board  of  Health  or  othtr) 

0 Jl... ^~/  V? 6 Y. 

(Official  Designation)  (Date  ol  Issue  of  Permit)  . 

V 4 * . - 


A TRUE  COPY  ATTEST: 


• /oo': 

iUE  COPY  ATTEST: 


NOV  2 71954  f.N 


OUT  - OF  - TOWN 

* SUFFOLK 


BOSTON 


(County) 


uujr  uiommonuirainj  01  luaBaartjuflnta 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


1 JLI 


STANDARD 

(CityorTown)  CERTIFICATE  OF  DEATH  RcKis.ered  No 

NoIASSACHUSETTS  general  hospital S, .1(K, £*«‘.h  name' tn^.cadWrc' 


(City  or  Town  making  this  return) 

10138 


or  institution, 
street  and  number) 

PHYSICIAN  — IMPORTANT 


2 FULL  NAME 


(If  det^Wd^^a  ^!§ri*l3^y^Jwed  or  divorced  woman,  give  aiso  maiden  name.)  ) U.  S.  War  Veteran,  X/ /) 

V 1 f so  specify  W A It  )..../L..X...tT..., 

21^.  Court s,  Winthrop  ^s%achusetts. 


(a)  Residence.  No. 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death years.. ../'.months days.  In  place  of  residence  Q years months  days. 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


» ggftf* October 2 0 1961*. 

(Month)  (Day)  (Year) 


e<Wru 


_4  I , H E-K-iE  II  Y C E-K  T I F Y.  Hwl.  Attended  decease 

SePh.3?> 19  ....55 toOct^  20 19 

last  saw  h..®JHive  on  Qp.^  • 2Q , 19..Q*4  deathis^auMo 

have  occurred  on  the  date  stated  above,  at  9t 20P ..m.  I INTERVAL 

BETWEEN 
ONSET  ANO 

m. 

MO',— 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

MARRIED 

WIDOWED 

ff/MUr 

U'/z/TsF 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE  , 

Carcinoma  or  Pancreas  with 
u>  p£5l tan aal  Carcinomatosis- 


Due  To 
(b)  


Due  To 
(c)  


sic. mfica n tP u lmo nary  eraa 

CONDITIONS 


ink. 

YHS. 


Was  autopsy  performed?  

W’hat  test  confirmed  diagnosis? 


Yes 


Autopsyi 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


(Signature! 


Cho/laa  L.  Cloy,  M.  D. 

(Print  or  Type  Name) 

(Address)  0U„  Moaa.  6*n'l.  H«#P.» Date  . 20  '6i| 


6 //('Ay. o f.£*js maaa>a:sa....... 

Place  m Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  (3C.T..:. /..A/ZZ.. w/#*/ 


1 FUNERAL  DI R ECTO R AA... 

2/j 


ADDRESS 


PERSONAL  AND  STATISTICAL  PARTICULARS 


II  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband's  name  in  full) 


12 

AGF. 


& 


..Years.. 


Months 


Days 


ccupation . 


If  under  24  hours 

Hours  Minutes 


13  U 

Occupat 


(Kind  of  work  done  during  most  of  working  life) 


14  rSess.. 


15  Social  Security  No. /W £ 

16  BIRTHPLACE  (City)  ^ 

(Stale  or  country)  


17  NAMK  OF 


father  \]’6/9//  //^yy/y 


18  BIRTHPLACE  OK 
FATHER  (City) 
(State  or  country) 


19  MAIDEN  NAME 

OF  M OTH  ER  (y  ^ Ttf&f’////'  gl/TS-*  /? 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


/A 


2.  Informant  AfrfS.  C*  * rS/WW/? 

(Address, 


HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
is  filed  jgith  ms^HEpORE  the  burial  or  transit  permit  was  issued: 


SignaTure  of  it  of  Board  of  Health  or  other) 

C±H <L fjC  T _ 

(Official  Designation)  (Date  of  Issue  q l Permit) 


A TRUE  COPY  ATTEST: 


^ * UJE  COPY  ATTEST: 


City  Registrar 


NOV  2 7 IW  ffl 


(County) 

Ro  *8u  /?? 

(City  or  Town) 


uiijp  viiotnmnnuipaii^  ni  luasHarijufima 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

P DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


197 


(City  or  Town  making  this  return) 

10420 


Registered  No. 


((If  death  occurred  in  a hospital  or  institution, 


2 FULL  NAME 


X AMS  —R  - — AM.3r... 


St.  | give  its  NAME  instead  ol  street  and  number) 

PHYSICIAN  — IMPORTANT 


(II  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


J (Was  deceased  a t / 

) U.  S.  War  Veteran,  K J 

U if  so  specify  WAR) 


(a)  Permanent  Residence.  No. 

(Usual  place  of  abode) 


, 30  C utleR,  AhM  s M/STMR°fL 


Length  ol  stay:  In  place  of  death years months^^days.  In  place  of  residence ears...  months days. 


(City  or  town  and  Slate) 


3 DATE  OF 
DEATH  


MEDICAL  CERTIFICATE  OF  DEATH 

oc  XRRPJP : 


(Month) 


(Day) 


(Year) 


'4X1 


KE1IY  C,  E*K  T I F V 

to. 


■«. r% ; Sotro'&e 

I last  saw  h.fc**live  on  f3  E • 2<t  ' 

have  occurred  on  the  date  stated  above,  at 


1 aurnded  deceased 

i f 


v>6f, 


19 


death  is  said  to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Bros*  cuo-  P* eu  m o/r /ft. 


(a) 


Due  ^/}8TeRio-SCL  FWnt 


(b) 


Due 

(c) 


DBS  ft)  Sr  Ttt'g- 

Fo  /l  r-  « n ~r  cn  i j 1 1 /)  P 


lo  ft  FFRT FftljL  U /i  E- 


OTHER 

SIGNIFICANT 

CONDITIONS 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


SXTo 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

iWA 


C At  rr  Tit  A)*— 


related  to  occupation  of  deceased? 

~yyXSiZ^X' 


5 Was  disease  or  injury  in  any  w; 

If  so,  specify  y/Ty. f. 

(Signature)  'R  M.  U 

7 fikAU  M.  MEM  ..l.S.S!,e./.Q: Ill iA 


TH  sJASuM  ’t.  i : UwM/AaJ... 


Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  ® <***: ^ 19.' 


7 FUNERAL  DIRECTOR  ,G"0  <"0 


ADDRESS 


. Received 

L- . 


S'-tXyi.A  Sc 




t-AL~ 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


f\(\Uc 


9 COLOR 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
DIVORCE! 

UNKNOWN 


II  If  married,  widowed,  or  divorced 
HUSBAND  of 


STPt  L-(~  1 r4  &.$> 

'(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband's  name  in  full) 


iG  S J Vears-7  Months 


1 

AG 


Days 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation . 


'f^OvT  -rPftuDvXer 

(Kind  of  work  done  during  most  of  working  life) 

14  Industrv 
or  Business. 


IS  Social  Security  No 


(pSL(  - AS  -3/SA 


16  BIRTHPLACE  (City). 
(Stale  or  country) 


17  NAME  OF 
FATHER 


Sp  RlN 


18  H1KTHFLACE  OF 
FATHER  (City)  . 
(State  or  country) 


3 


u<<> 7 


19  MAIDEN  NAME 
OK  MOTHER 


Piftrfcr  k<e(XDF>  <-L- 


20  BIRTHPLACE  OF 
MOTHER  (City)... 
(State  or  country) 


c ^ / A— 


21  Informant 


(A  dd  re 


[X  PS  SeLMfr-  G-oc-c> 

ss>  S*/-  CL-r«V7()  a/  Bflwkucie 


/ft  I C -f  T>  /7/n^  ...  I HEREBY  CERTIFY  that  a satisfactory  standard 

SS  ( (qu  a P<SnCdFi  A L,  GlftXvKElAJt  F»s  Wed  wjLhAne  BEFOTTiriW-burial  or  transit  per 

»nd  ft,“' - 7t4^V-“2- i"9P 19 (SiSSl  X^ntilSA 


...  I Board  ol  Heal  Us’ or 

-M FQ'SkA 

(Ofncial  Designation/ 


te  of  death 
s issued: 


(Date  of  Issue  of  Permit) 


A TRUE  COPY  ATTEST: 


.UE  COPY  ATTEST* 


K 


Ulnmmntuupaltlj  nf  JHaHHadjuarttB 


Suffolk 

(County) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


"p  Winthrop 

l{ j (City  or  Town) 

I ^ 

' J no.  Winthrop...  CoMirurnty.  Hospital st 


(City  or  Town  making  this  return) 
'2 

Registered  No. 


i as 


((If  death  occurred  in  a hospital  or  institution, 
( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


Chavis 


(Baby) 


Female 


PHYSICIAN  — IMPORTANT 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was  deceased  a 
j U.  S.  War  Veteran, 

V i f so  specify  WAR).. 


(a)  Residence.  No....  .63....Lin.o.Q.ln....St.re.e.t.> st Winthr.op..,_..Mas.s.» 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years month  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


death  November 1. 

(Month)  (Day)  (Year) 


■4  I HEREBY  CERTIFY,  That  I attended  deceased  from 

Nov.*..  ...1 19.61a to Nov.* 1 19..61* 

I last  saw  l£.ralive  on  Nov... 1 19..  .6.1  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  m. 


8 SEX 

9 COLOR 

10  SINGLE 

(write  the  word) 

MARRIED 

WIDOWED 

S ingle 

F’emale 

White 

DIVORCED 

UNKNOWN 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a) Prematurity (20  weeks) 


Due  To 
(b)  


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


None 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


1 hr. 


12 

if 

under  24  hours 

AGE 

...Years 

Months 

Da  vs 

1 

. Hour33  Minutes 

13  Usual 

& 33  niln. °ccupa,ion: 


Was  autopsy  performed?  . No 

What  test  confirmed  diagnosis?  


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  ? -No 
If  so,  specify 


M.  D. 

stein* • 


(Signature)  

laurice  .IrsHnaisin.*..  Jj 

(Print  or  Type  Name) 

(Address)  I 3.....B.art let. t...Rd. Date. Nov... 1 19...64.. 

Winthrop,  Mass. 


6 Winthrop Winthrop 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF 


BURIAL  NOV  » 3 


64 


7 funeral  director  .Bpw.^.d... S...Reynolds 


address  Winthrop*... Mass., . 

tov  - 3 1964 


Received  and  filed  I.IS'..". 19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


(Kind  of  work  done  during  most  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No 

16  BIRTHPLACE  (City) .Wint.hr.Qp. 


(State  or  country)  Mass. 


17  NAME  OF 
FATHER 


Alvin  Chavis 


18  BIRTHPLACE  OF 

FATHER  (City)  SOUth  Hill 
(State  or  country)  Vi  rglfifa 


19  MAIDEN  NAME 

OF  MOTHER 


Karin  Broberg 


20  BIRTHPLACE  OF 

MOTHER  (City) W.lO.t.hr.QP.. 

(State  or  country)  ^a.SS. 


2i  informant  Beraice  Broberg 
(Address)  winthrop  Mass. 


was  filed  with  mer/B.EFORE  the  buria 


(Official  Desi, 


(Signature  of  Agent  of  Board  of  Health  or  other) 

<UA>  /W-lT  6 /- 


tion) 


(Date  of  Issue  of  Permit) 


I 


I HEREBY  CERTIFY^  thajt  a satisfactory  standard  certificate  of  death 

burial  or  transit  permit  was  issued: 


« 


rSLlk 


A TRUE  COPY  ATTEST: 


I 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 


RANK,  RATING 


ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


— i 

\ l J l 


* r • 

— M \r 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls' .for  tKe 'ot5ervance  of  the 
following  rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 

to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury.  . ...  , 

(2)  Board  of  Health  physicians  will  certify  to  fu^hmeaihs  only'  As  tttbse  of 
persons  who,  though  disabled  by  recognized  diseal^JnrWated1  to'--aAy,Ydrm  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


R-S01 


rial  permit 
f Health 
lent. 


INS 

FICATI 


YPE 

wUSES 

H 


one 

ach 

lid  (c) 


SI 


Sxf&fk 

(County) 

Winthrop 

(City  or  Town) 


®f}p  (Hmnmmiuiraltlj  nf 

r KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

199 


Registered  No. 


2 FULL  NAME. 


No  I38  Locust  Way 

Grace  B Knickerbocker 


((If  death  occurred  in  a hospital  or  institution, 
..St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

138  Locust  Way 


. ) (Was  deer 
) U.  S.  War 
U i f so  speci 


deceased  a 
ar  Veteran, 
specify  WARL. 


St. 


(a)  Permanent  Residence.  No. 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death..(?„. ..years months days.  In  place  of  residence  years. 


Winthrop,  Mass. 

(City  or  town  and  State) 

..months days. 


I 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


1 fijf  / / QJ>  M 

**  (Month)  (Day / (Year) 


t mean 
dying, 

) I allure, 

■ means 
compti-  _^.'r 
caused  y 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

19 to 19 

I last  saw  h alive  on  , 19 death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ...3 ... 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

MARRIED 

F 

W 

WIDOWED  w . - 

divorced  Married 

UNKNOWN 

any, 
\se  to 
(a). 

nder- 

last. 


4 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(al-^gy^'  j)  Y./P..SM  a b I y 


>ue  Toll  a i- >jl\ q. t (9  i uses  - 


(b) 


Due  To 
(c)  


( - 

i ' 


contrxb- 
but  not 
erminal 
t liven  s<^ 

o 

> 

h 


OTHER 
SIGNIFICANT 
CONDITIONS 


@Ju+[jL<d 


INTERVAL 
BETWEEN 
ONSET  ANO 
DEATH 


Was  autopsy  performed  ? 

What  test  confirmed  diagnosis? 


wf 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  ym 
If  so,  specify  


(Signature)  , M.  D. 

,C lU.A.iZk£S.. AL^JA/A.AtL 

, s «,  (Print  or  Type  Name)  / / _ . 

(Address)!/!//.//.?^  F? 0 Date  ///  / 


& 

<V 


6 Greenwood  Cemetery St. Alban's,  Vt. 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL  Not,. 4 


19... 


64 


7 NAME  OF 
FUNERAL  DIRECTOR 


Charles  B ’*atson  Inc 


ADDRESS 


Received  and  filed 


Cambridge,  Mass, 

41964 


NOV 


• 1*8 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11  If  married,  widowed,  or  divorced 
HUSBAND  of  

fXXXX  John 


(or)  WIFE  ofr 


name  of  wife  in  full) 

‘ckerbocker 


(Husband’s  name  in  full) 


!r56  v 2 

AGE7  \ ears. 


Months.  ''Days 


19n 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation . 


Housewife 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business.. 


At  home 


15  Social  Security  No..  024-07-58 


16  BIRTHPLACE  (City)..  SwantOU 
(State  or  country) 


Vermont 


17  NAME  OF 

father  Frank  Brown 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country)  V©rp]OIlt 


19  MAIDEN  NAME 

of  mother  Mina  Blake 


20  BIRTHPLACE  of 

MOTHER  (City) 

(State  or  country)  Vermont 


21  Informant 


John  F Knickerbocker 


(Address 


s)  138  Locust  ’;ray,  Winthrop,  Mass. 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE,  the  burial  or  transit  permit  was  issued: 

(gJ 

- (Signature  of  Agent  of  Board  of  Health  or  ojher) 

: AjJJjL 

(Official  Designation)  (Date  of  issue  of  Permit) 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 


SERVICE  NUMBER 


RULES  OF  PRACTICE 


-D 


uj/ 

:W 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


1 


V 


(2Inmmmiumtltl|  nf  iHaaaarljUfifttH 


[3 Suffolk... 

(County) 


...Hin.thr.Qp 

(City  or  Town) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

800 


Registered  No. 


-i  r-  m j a.  f (If  death  occurred  in  a hospital  or  institution. 

No X5 F ioy  a b trSft  L St.  | give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


Frank  C.  Gorman 


PHYSICIAN  — IMPORTANT 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was  deceased  a 
1 U.  S.  War  Veteran,  T\Jo 
(.if  so  specify  WAR) 


(a)  Residence.  No...  15 Floyd Street. st.. 

(Usual  place  of  anode) 


Length  of  stay:  In  place  of  death. 3-Qyears months days.  In  place  of  residence^V-years months days 


e5Q  yt 


(If  nonresident,  give  city  or  town  and  State) 


V" 


MEDICAL  CERTIFICATE  OF  DEATH 


3dea?hof. November 3, 1964 


(Month) 


(Day) 


(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

Dec* 2 4.,...,  19.5.  7. to Nov  * 3.., 1964 

I last  saw  nT.fPlalive  on  . Nov* ...  19.6.4  death  is  said  to 

,1Q:  30a 


8 SEX 

9 COLOR 

Male 

White 

have  occurred  on  the  date  stated  above,  atJ 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  Acute myocardial inf arctioh  “^r 


,(b)e..I°  arteriosclerotic he 

disease— with  coronary 


art 

sclGro3 


Due  To 

('Generalized  arterioselerosi 


OTHER 

SIGNIFICANT 

CONDITIONS 


HohE 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


12 

AG^/.O. Years 

Months 

Davs 

ie 


5 yr 


5 7 yi 


no 


Was  autopsy  performed?  

What  test  confirmed  diagnosis?  Clinical & labor at 
5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceasedNO. 


If  so,  specify 


(Signature) 


I 



M. Traunsteln. Jr. 


M.  D. 


(Address)  % j. ,fl^|jjy..!?..3.U9,64. 


6 Wlnthrop. Wln.throp 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


..My.  ember 6, I964 


7 funeral  director Ar..t.hur J. 0..*  Maley 


address Winthrop,  Mass, 

mnr. 


Received  and  filed 


M 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 


uNKNwSMarried 


ed,  widowed,  or  divorced  . . 

husband  of  Mi.tn...Mr..ti.n 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


If  under  24  hours 
Hours Minutes 


s.  occupation: Attorney  at  Law 

(Kind  of  work  done  during  most  working  life) 


14  Industry 
S • or  Business: 


-_Law 


15  Social  Security  No.. 


-28- 


17  NAME  OF 
FATHER 


Willi am  J . Gorman 


19  MAIDEN  NAME 

OF  mother  Anna  E.  Eaton 


20  BIRTHPLACE  OF 

MOTHER  (City).... XT  . AdS-HlS 

(State  or  country)  Mass 


21  Informant  Phillip.. ...QQ.rjH.an 

(Address) 

15  Floyd  St.,  Winthrop,  Mass 


18  BIRTHPLACE  OF 

father  (City) C ann Ot.  be 1 6901  ed 

(State  or  country) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  *ith  mp  BEFORE  the  burial  or  transit  permit  was  issued: 

k. 

i J , (Sign/TLrfre  of  Agent  of  Board  of  Health  or  other) 

,5.{£i£.kl...££ 

(Official  Designation)  (Date  of  Issue  of  Permit) 


A TRUE  COPY  ATTEST: 


L •>  'i  f 


/A.  (/ 


sd 


4 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Q 

i 

•H 

OL- 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
' ' report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 

dren  not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
■ CO  occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
; CO  hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 

I.LQ 

"Oi 


R-301 


trial  permit 
f Health 
ent. 


FICATE 


YPE 


rr\ 


Suffolk 

(County) 

Winthrop 

(City  or  Town) 


ullj?  (Eommunumiltlj  nf  HHaaaarljuflrttH 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

201 


Registered  No. 


No. 


2 FULL  NAME.. 


225  Pleasant  Street 

Annie  L (Parkhurst)  Loomis 


((If  death  occurred  in  a hospital  or  institution, 
..St.  I give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

138  Court  Road 


J (Was 

\ u.  s. 

(.if  so 


as  deceased  a 
War  Veteran, 
specify  WAR).. 


(a)  Residence.  No St 

(Usual  place  of  abode)  - ..  _ 

1 Hour  40 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence  T-years months days. 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


!!. 5, /Ik1/..... 

“''Jt  Month)  (Day)  (Year) 


4 I H E R E II  Y CERTIFY 

19 , to 

I last  saw  h alive  on  


That  1 attended  deceased  from 

19 

19 death  is  said  to 


I mean 
dying, 
failure, 
means 
compli ■ 
caused 


-T 


have  occurred  on  the  date  stated  above,  at  ....  M/spt  m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a)  j:  ii  p Y cLu.  k. 


Due  To(-o  Via  /u.V<(  I « IA  S (2  Sf 

(h&  VH  k : C<  >t  d / jC','6  if-c  £ < .J 

oue^Jt  JfkeJij  ox  M s/s  o-f?  //I's/yyy  , 


onlrib-  w 
not 

erminal  k — - 
given 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed?  

What  test  confirmed  diagnosis?  ! 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specify^. ^ yP  - 


(Signature) 


.,  M.  D. 


TESm^IIljaSME^ 

(Print  or  Type  Name)  H C vj 

(\disess)Wj.M^M^o£..j.MASS.  ..llat^i  . .19.  6.../ 


6 Forrest.  Hill Fitchburg,  Mass 

Place  of  Burial  or  Cremation  (City  or  Town) 

Nov. 6 ,9.64.. 


DATE  OF  BURIAL 


7 funeral  director  Howard  S Reynolds 


address  ..VTnthrqpj Ma^s.  

Received  and  filed  .>£./. 


553 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR 


White 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
DIVORCED 
UNKNOWN  »*iaOW 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(pive  maiden  name. of  wife  in  full) 

Frederic  C Loom is 

(Husband’s  name  in  full) 


(or)  WIFE  of.. 


AGE 


71y 


ears “ Months "T .(.  Days 


17, 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation. 


Assessor 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business.. 


15  Social  Security  No 


State  Tax  Office 
None 


16  BIRTHPLACE  (City). 
(State  or  country) 


Everett 


Mass, 


17  NAME  OF 

father  Fred  L Parkhurst 


18  BIRTHPLACE  OF  TT„  , , , , . 

father  (City)  Un able  to  obtain 

(State  or  country)  New  York 


19  MAIDEN  NAME 
OF  MOTHER 


Celeste  E Thurston 


20  BIRTHPLACE  OF  ..  . , ... 

mother  (City) Unable  to  obtain 


(state  or  country)  New  Hampshire 


21  Informant  Charles  P Loomis 

(Address)  138  Court  Rd.  Winthrop, Maas* 


I HEREBY^  CERTIFY  that  a satisfactory  standard  certificate  of  death 
w^s  filed  wtth  mf^BEFORE  the- burial  or  transit  permit  was  issued: 

i ^ /Q:  fa  J _ 

lature  of  /Agent  of  Board  ot  Health  or  other) 


A TRUE  COPY  ATTEST: 


tXA-YT^ 

(Official  Designation)  ' v (Date 

r.c>>v<y^e  t TftLfth 


oLmaitu  or  other)  ✓ / 

JiDzAiLlkl:.... 

of  Issue  of  Permit) 


I/,  k !/ 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physician*  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


O 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
: woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 

^ .^E&r  a person  dtgaged  in  domestic  service  for  wages,  however,  designate  the 
ooj^upation  by*rtte  appropriate  terms,  as  housekeeper — private  family,  cook — 
"N  1,  etc.  Foreperson  who  had  no  occupation  whatever  write  none. 


:y35*r 


X 


©Ijr  (Hmnmmtuiraltfj  nf  iilaBHarljuflFttfl 


KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


lw Suffolk 

(County) 

F Winthrop. 

fa  (C'.y  °r  Town) 

« ..Cliff A Mi^IiignHome s» 


.Winthrop. 

(City  or  Town  maki 


ing  this  return) 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


on* 


No.. 


((If  death  occurred  in  a hospital  or  institution, 
i give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 FULL  NAME.. 


John  Mclnnis 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


) (Was  deceased  a 
J U.  S.  War  Veteran, 
vif  so  specify  WAR).. 


NO... 


(a)  Permanent  Residence.  No. 

(Usual  place  of  abode) 


.7.1 Grovers Avenue 


..St.. 


Length  of  stay:  In  place  of  death years months..^- days.  In  place  of  residenc^?8.years months days. 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  . .. 


(Month) 


(Day) 


(Year 


4 I 


HER  EH  Y CERTIFY,  That  I attended  deceased  from 

■>  C Jo/-, .,  19.7  2?-  , to  Ar  Q~v..‘ S' , i9.  & V 

I last  saw  hjfyt^live  on  , 19..  H death  is  said  to 

have  occurred  on  the  date  stated  above,  at  UdA  .m 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 
(a)  p V <?_  o \fck  Sg.M  


l»ue  To  1@){2C  0 U.  S i O V) 


c Hints 


(b) 


!oe  T<^'W  * b>Y(*l  /\  vh.  r-'oS.<*  resjj 


OTHER 

SIGNIFICANT 

CONDITIONS 


Was  autopsy  performed?  A/o' v.. 

What  test  confirmed  diagnosis?  <E  1 I n a .',  c?  a f 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  ?AL.\ 
If  so,  specify 


M.  D. 


(Signature)  , .... 

HhA.Rk J-S..Z Lli3..E.jZ.M.AaS 

i < . (Pr,Bt  or  Type  Name)  . / , 

(Address)  l\S  lj  f S'- J... .19.7  9 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


male 


9 COLOR 


white 


10  SINGLE 
MARRIED 
WIDOWED 
DIVORCED 
UNKNOWN 


a rite  the.wordJ 

a 


lamed 


11  If  married,  widowed,  or  divorced 

husband  of Madeline Graff  on 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


AGE  86i  ’( 


Months  8 Days 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation . 


retired seaman 

(Kind  of  work  done  during  most  of  working  life) 


20  BIRTHPLACE  OF 
MOTHER  (City). 

6 .Winthrop Cemetery Winthrop,  Majfc.q.  < state  or  country > 

(City  or  Town) 


Place  of  Burial  or  Cremation 


DATE  OF  BURIAL  NOVI 


7 NAME  OF 
FUNERAL  DIRECTOR 


address  .1.7.4 Winttfr.Q.p St.. Winthrop.., 

NOV  10 1964 ,. 


Received  and  filed  I 


( Registrar) 


17  NAME  OF 
FATHER 


Norman  Melnnis 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


Canada 


19  MAIDEN  NAME 

of  mother  Bella  McCauley. 


Canada 


or  Business  Chief  Officer  E.S.S. Lines 

15  Social  Security  No.  020-12-9219  _ ~ ~ 

16  birthplace  (Cityi  Cape  Bt*e  ton  Island. 

(State  or  country!  Canada  


21  Informant  Mrs  John.  Mclnnis 

.7.1 Grovers Avenue, Winthrop 


(Address) 


,,  I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
iLEbQSfiled  with  fne  B£FORE/fhe  burial  or  transit  permit  was  issued: 



/ f (Signature  Af  Agent  of  Board  of  Health  or  other) 

f 

(Official  Designation)  o (Date  of  Issue  of  Permit)  T$y 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 


DATE  OF  DISCHARGE 


RANK,  RATING 


ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  thoaij^iW  -1  ft  r\r>  i r w 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form'-ol'  J.  L JCl04  111 
injury,  have  died  without  recent  medical  attendance  or  whose  physicia'n'is 

absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


•:,v 

of  'the 


r lirx&l 

6 2/C' 

r*  s'. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


\ ^ 
^ / 

d 

(County) 


®1 jp  (Hmnnumuupaltlj  af  HHaflaarljufirttH 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town  making  this  return) 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


£ 

(City  or  Town) 

/O  / y 7 / a/,  r a/ & /-//  {(If  death  occurred  in  a hospital  or  institution 

LA.U.  f /y.L..kl£ &&£££££.. SZY...  "S St.  ( give  Its  NAME  instead  of  street  and  number; 

PHYSICIAN  — IMPORTANT 


jSl 


No.. 


2 FULL  NAME SS/Sl') 


A//.n/y &.A P 

(If  deceased  is  A married,  widowed^r  di 


divorced  woman,  give  also  maiden  name.) 


) (Was  de 

S u.  s.  w 

\if  so  spa 


deceased  a 
ar  Veteran, 
specify  WAR).. 


ssh 


(a)  Residence.  No...  //Si... S .Ajssssl 

(Usual  place  of  abode)  S' 

s. A?.... months. .^Zdays.  In  place  of  residence. V..?fiyears 


(City  or  town  and  State) 


Length  of  stay:  In  place  of  death years.S?^... months.  6 days.  In  place  of  residence.' 


months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  A,\  . 

DEATH  LL.0...V...S. 

(Month) 


1.0 

(Day) 


(Year) 


4 1 HEREBY  CERTIFY 

*, 


, That  I attended  deceased  from 

,/L/pU'  iO 


r.._ , i9..u>.7 to /y'.&.w?.: \.%i 19 ....(ol..... 

I last  saw 'U£.Xalive  on  1...Q...V...'. 1. , 19 P.A.,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ../. 3.C.. m. 


8 SEX 

9 COLOR 

Fss/sut 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  v l 


Due  To 
(b)  


Due  To 
(c)  


signtficanJ  S.yl...d.Y.Qll. 

condition^t^^  juz  uvodYs. 


oZc 


INTERVAL 
BETWEEN 
ONSET  AND 
OEATH 


MY 


Was  autopsy  performed?  

What  test  confirmed  diagnosis?  i...V5r...k...S...S /... 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  Y 

U SO'  specjW; . - 


(Signature) 


. (Print  or  Type  Name)  / / 

(Address)[^.;../UT..//../f...0...E,...).ll.43^..,.Date 


/?C////y sAy/jf 

i lace  oi  Burial  or  Cremation  / (City  or  Town) 

DATE  OF  BURIAL  //>/ 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE 
MARRIED 
WIDOWED 
DIVORCE 
UNKNOW 


(write-the  word) 


D 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

— - (Give  maiden  namp-of  wife  in  full) 

(or)  WIFE  of SStYS.-SS/tflT.. CT-CM-YLS.. 

(Husband’s  name  in  idtl) 

y 


12 


AGE  /X Years  / Months 


,/3 


Days 


If  under  24 
Hours 


hours 
. ..Minutes 


II 


13  Usual 

Occupation 


A.’././C- 

(Kind  of  work  done  during,  most  of  working  life) 


or  Business S7~ 

15  Social  Security  No...  1/SaSEt. 


16  BIRTHPLACE  (City). 
(State  or  country) 


17  NAME  OF  _ — 
FATHER 


pjoPTSSS? 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City)... 
(State  or  country) 


/ i C/s' 


css's  ss/o  tcy 


2 1 Informany^Tv^S^-...^. .fe fy./Y: f/ 

(Address) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

^ «LCl  * 


'ilz 


Ac  Uj 

■ (Signature  of  Agent  of  Board  of  Health  or  other) , 

c/AAc tv  ~) lcs 

(Official  Designation)  (Date  of  Issue  of  Permit) 


r 


. 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  _ 
following  rules  of  practice:  C £ \ £ £ Q 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 


laiea  to  any  lorm  01  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  fhost  of 
:rsons  who,  though  disabled  by  recognized  disease  unrelated  to  any  fortti:  pj‘ 

jury,  have  died  without  recent  meuical  attendance  or  whose  physici&n ' is.  • ^ 

isent  from  home  when  the  certificate  of  death  is  needed.  \ 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths- suppdsably^  r1, 

le  to  injury.  These  include  not  only  deaths  caused  directly  of  indirectly  tbfi 
aumatism  (including  resulting  septicemia),  and  by  the  action  erf ^hemit^)-‘  ' V ; ''' 
!rugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  foltdiviog  abortion,  : • 
it  also  deaths  from  disease  resulting  from  injury  or  infection  relati^to  occu-  . r ' 

aths  of  persons  not  disabled  by  recognized  diyast,  and  ,^/J. J 
dead.  * .V  yr 

- rv — *u  c.  explanatory  in«)^t)ci((J^S^7~,  N , i* 


pation,  the  sudden  deaths 
those  of  persons  found 


Statement  of  Cause  of  Death. — Physicians 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  imjxjr-- 
tant,  so  that  the  relative  healthfulness  of  various  pursuits  can  be  ktUAV/MkkC)  100  A [ H 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  [>U(XcJbVv  130“  1 

lion  had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from"  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 

For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


303 

urial  permit 
.f  Health 
*ent. 


v Z 

A Zm 
3 

=u 
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u 
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5 fl 
GJS 
2U 


'*5  O 


: * 


Li 

x o 

i.£ 


Q 5 

oSS 


v co 
C8  <*> 

-a  ^ 

r-\ 

i-H 


Jf 


SUFFOLK 

(County) 

WTNTHROP 


No. 


(City  or  Town) 

43  George  St.  ^ Winthrop 


ITIje  Commontocaltf)  of  fflassacbusett* 

KEVIN  H.  WHITE 

, Secretary  of  the  Commonwealth 
^ 1,  DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER'S 
CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

Registered  No.  ..  204 


J (If  death  occurred  in  a hospital  or  institution, 

St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


. , ,,  ,,  ...  __  rnioii.mil  — imrurT AN! 

2 FULL  NAME  jBHM . ■■■=—£■ — f(Ts“wS' Veteran,  /)/, 

(First  Name)  (Middle  Name)  (Last  Name)  lif  so  snecifv  WARl  'VO 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  K J ' 


..St.. 


(a)  Permanent  Residence.  No ,_St ;• ,.*_....WmthrOp 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay : In  place  of  death..../f/\jyears months days.  In  place  of  residence  /s5  ..years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 dea?h)F.  November  12, 

(Month)  (Day) 


1964 

(Year) 


9 SEX 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 

Coronary  occlusion . 


S Accident,  suicide,  or  homicide  (specify) 

Date  and  hour  of  injury 19. 

IF  ACCIDENTAL,  was  injury  causally  related  to  the  death? 

Where  did 
Injury  occur? 

(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or 
public  place? 

(Specify  type  of  place) 

Manner  of 
Injury 

(How  did  injury  occur?) 

Nature  of 
Injury 


(SigrfEd^t^...-..»..T r. M.  D 

Michael...  A.#.....Luong) 

Boston(Print  or  1\^ame)n,..  H/12 j9  64 


10  COLOR 


14/Iai  { -f 


11  SINGLE 
MARRIED 
WIDOWED 
DIVORCED 
UNKNOWN 


12  If  married,  widowed,  or  divorced 
HUSBAND  of 

--j-'  (Gi\)e  maifle^  name 

.J.0.SO 


(write  the  word) 


pf(C La,’  ec( 


Hours Minutes 

(I  III 


a Y<1  ' 

done  during  most  of  working  life) 

J&SJQIJS* , 

(City)  

hv)  __ /yi/?sx 

Jjhrt / /Irtc/ 


19  BIRTHPLACE  OF 

FATHER  (City)  ........ 

(State  or  country)  /I/  £ la/  / " 

20  MAIDEN  NAME 
OF  MOTHER 


(/'V  <■ 


21  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


un  -e 

£ Alt  s <h a a/ 


(Address)  ^.g.y.y.4* >T. Date  ..±±L?fr.. 19...? 

7 vljl. .0q1m.c.Y.- 

Place  of  Burial  /r  Cremation.  . I (City  or  TcjiTn) 


DATE  OF  BURIAL 


8 NAME  OF 
FUNERAL  DIRECTO 


ADDRESS 


Received  and  filed  

A TRUE  CO PY  ATT E ST : 


“NOV  16 


iMifMf /n.\ 

non.  , k (Lity  or  lojt  nj  i jC  _/  I /y  V / / 

i L(e. ^9.6.0 Gcoieof  S”*  /// rtf A * 


(Registrar) 


I HEREBY  CERTIFY  that  a -satisfactory  standard  certificate  of  death 
was  filed  witto  me  REFORE  tne»burial  or  transit  permit  was  issued: 

1 ' (Signature  oi, Agent  of  Board  of  Health  or  other)  , 

H< /f  C / 

~:''1  — \ 9 77  (Date  of  Issue  of  Permit)  / • | 


(Official  Designation)  i 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER  


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  aW<3) Ideiftify  t<£ £1?  [deaths  supposably  due  to  injury.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (inchidJng  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poison)  .thermal,  or  electrical  agents,  and  deaths  following  abortion,  but  also  deaths  from  disease  resulting 
from  injury  or  infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those 
of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause  the  nature  of  an  injury  and  of  its  consequences;  and  (2)  under  manner  the  mode  of  its  production  together  with 
the  circumstances  when  these  are  known.  For  example:  “Compound  fracture  of  the  femur  with  ensuing  septicemia 
(gas  bacillus)  caused  by  a collision  of  railroad  train  and  automobile.”  “Pistol  shot  wound  of  the  chest  with  associated 
hemorrhage,  homicidal.”  “Asphyxiation  by  suspension,  suicidal.”  “Syncope  while  under  the  influence  of  ether  administered 
as  a surgical  anaesthetic  for  (enter  name  of  operation  and  disease  or  condition  requiring  surgery).”  “Fracture  of  the  skull 
with  associated  internal  injury  sustained  under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation  shows  the  death  to  have  been  due  to  disease, 
specify:  (1)  Under  cause  its  known  or  presumable  nature;  and  (2)  under  manner,  indicate  the  circumstances  leading  to 
medico-legal  inquiry.  For  example:  “Hemorrhage  spontaneous  of  the  brain  (basal  ganglia)  (found  dead  in  bed).” 
“Heart  disease,  presumably  coronary  sclerosis.  (Sudden  death.)” 


i 


X 

< Suffolk 

Q (County) 

p Winthrop 

(City  or  Town) 


Gtyr  (Enmmmuuraltlf  of  maaaarfjUBPtta 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

205 


Registered  No. 


No.. 


May f lo we  r Nursing  Home 


f (If  death  occurred  in  a hospital  or  institution, 
..St.  I give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 full  name Berry 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No 2k  J?PtUne  JVQ St 

(Usual  place  of  abode)  __ 

o 55 

Length  of  stay:  In  place  of  death years... .r!*... months days.  In  place  of  residence years months. days. 


) (Was  deceased  a 
J U.  S.  War  Veteran, 
(.if  so  specify  WAR).. 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 
3 DEATH^. VSo \ S V. 


(Month) 


(Day) 


(Year) 


4 I HEREBY  CERTIFY 


That  I attended  deceased  from 


i9....a.w....,  tojAc^ >.Na i9..!«A 


I last  saw  h4i^hve  on  ii— 19.M  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ..w.^r rT.....y m.  INTERVAL 

BETWEEN 
ONSET  AND 
DEATH 

7 /yic  ■ 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  SJ>  NY  V/N 


Due  Tj 
(b) 


\^\.v.S.\'srtsA^.. 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Was  autopsy  performed?  Jfefc*. 

What  test  confirmed  diagnosis  


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 


If  so,  specify  V*VV-<— v 


...  M.  D. 


6 WmthrojC)  V/inthrop 

Place  of  Burial  or  Cremation  (City  or  Town) 

Nov.  18  19  64 


DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Received  and  filed 


Howard  S Reynolds 
Winthrop  Mass 

NOV  1 1 1® 


( Registrar) 


8 SEX 

lisle 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 COLOR 

White 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

DIVORCED  MA7*T*ipfi 
UNKNOWN  “drriea 


11  If  married,  widowei 
HUSBAND  of  .. 


(or)  WIFE  of.. 


Burdick 

(Give  maiden  name  of  wife  in  full) 
(Husband's  name  in  full) 


A G Years  ^ Months  Days 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation. 


Plumber 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business.. 


Self  Employed 


15  Social  Security  No. 


Bone 


16  BIRTHPLACE  (City). 
(State  or  country) 


Concord 


New  Hampshire 


17  NAME  OF 
FATHER 


Charles  Berry 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Unable  to  Obatin 


19  MAIDEN  NAME 
OF  MOTHER 


Mercy  Harris 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Unable  to  Obtain 


Georgiana  Berry 


21  Informant 

(Address)  34  Neptune  Ave.  Winthrop, Mass.. 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  witlwne  BEFORE  the  burial  or  transit  permit  was  issued: 

f-  rTr-tg^C  ) 

(Signature  of  Agent  of  Board  of  Heajth  or  other) 

II/J..7/.L. 

(Official  Designation)  (Date  of  ^ssu*  of  Permit)  j^/ 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  FRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


"(\V  1 1 J • // 

• '11  iN  / • 
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\4  M/2 
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■■ 


NOV  ’ 164  f(t 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

206 


Registered  No. 


< SUFFOLK 

w 

Q (County) 

o V.'INTHROP 

(City  or  Town) 

< YvINTHROP  COMMUNITY  HOSPITAL  ((If  death  occurred  in  a hospital  or  institution, 

St.  I give  its  NAME  instead  of  street  and  number) 

U PHYSICIAN  — IMPORTANT 

Richard  • Stead 

2 FULL  NAME 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


J (Was  deceased  a __ 

J U.  S.  War  Veteran,  NO 

(.if  so  specify  WAR) 


(a)  Permanent  Residence.  No.  12Gove.....St  R e vere st. 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death years months3  days.  In  place  of  residenc^.5... years months. days. 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


11 

(Month) 


16 


(Day) 


64 

(Year) 


4 I HEREBY  CERTIFY,  That  1 attended  deceased  from 

, 19...  bA  , to l.l...~J..k..C 19  (=>4 

I last  saw  h..*4^1ive  on  .V..V i.S , 19.$*..  • Vfdeath  is  said  to 


have  occurred  on  the  date  stated  above,  at  L±£A  ■..! 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


mvy  c ic-Ct V 


Due  To  ( S<  |(  ■ f-f 


(c) 


OTHER 
SIGNIFICAl 
CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

^ 'ftl'lCS- 


Was  autopsy  performed  ? 
What  test  confirmed  diagno^ 


5 Was  disease  or  injury  in  any  way  related  to  occui*uion  of  deceased? 
If  so,  specify  .. 


(Signature) 


M.  D. 




(frint  or  Type  Nai*e) 

(Address)  Date  \\  ~ 


vO  V>Oc  VvW  O i p 


6 Puritan Lawn  Peabody 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL  N.QY..6.!P.b©.U 1.3  , 1.9.64 


7 name  of  Leslie  W Pi  Irp 

FUNERAL  DIRECTOR  .* 


ADDRESS 


305"  Beach  St  Revere 


Received  and  filed 


NOVI 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR 

White 


10  SINGLE 
MARRIED 
WIDOWED 
DIVORCED 
UNKNOWN 


(write  the  word) 

Widowed 


11  If  married,  widowed  or.divorced  / TT  , , . _ 

husband  of  Josephine ( Unable to  Learn 


(or)  WIFE  of  . 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


AGE 


64 Y 


20 

ears  Months  Days 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation . 


Machinist 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business 


Baldwln-Lima-  Hamilton 


15  Social  Security  No. 


■210-05-2757 


16  BIRTHPLACE  (City)  ..LVOreLt 
(State  or  country)  lvia 


ass . 


17  NAME  OF 
FATHER 


Harry  G.  Stead 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


Unable  to  Learn 


19  MAIDEN  NAME 
OF  MOTHER 


Hannah  Johnston 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


England 


21  Informant 


Eva  M.  Madsen 


45  Eliot  Rd.  ReVere 


(Address) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

■ . Jy\<£uu£.  to 

<//  (Signature  Agent  of  Board  of  Health  or  other) 

'l.l.Q... 


( Registrar) 


(Official  Designation) 


(Date  of  Issue  of  Permit) 


7. 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 

persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  ^ 
absent  from  home  when  the  certificate  of  death  is  needed.  . 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably, Ceo7. 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


U/- 


/■> , • ' u-.'('  "L 


I ^ fes?  a sA"  I 
|h  ■ ~J  j)  E ■ - 


Statement  of  Cause  of  Death. — Physicians: 
on  face  side  of  standard  certificate  of  death. 


see  explanatory  instructions 


p v -//,-■ 


i 

+<> 

■5P- 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


1 


-SocfTojlk 

(County) 


$ ®ljr  (Enmmmuuraltlj  of  40asfiarl|usrtt0 

V *)' 


(City  or  Town) 


EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

207 


Registered  No. 


t k/ (~  ((If  death  occurred  in  a hospital  or  institution,, 

rt. C//l7«St.  \ give  its  NAME  instead  of  street  and  number) 


No 

2 FULL  NAM  E drv - 

(If  deceased  is  a n/arried,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No J2j-  ~OumN  a_ 13M*. .. St ..  — rV'~  . , f / ' t TTT...T 

(Usual  place  of  abode)  (If  nonresident,  give  *fty  or  town  and  State) 

Length  of  stay:  In  place  of  death years.. ..^.months days.  In  place  of  residence  ^^vears months days. 


PHYSICIAN  — IMPORTANT 
(Was  deceased  a 
U.  S.  War  Veteran, 
jA  so  specify  WAR) /V  be 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


(Month) 


Jj- - 

' (Day) 


LffSL.. 

(Year) 


4 I, HEREBY  CERTIFY 


That  I attended  deceased  from 


19  ...fy.,  to hsaL-J-lJ vM- 

I last  saw  h.^Jf^Yive  on  : /..Q. — — , , death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ..m. 


8 SEX 

9 COLOR 

h _ 

oO 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  CA±e, 




Due 

(b) 


rr.. 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


AG  e Id*  .Years...//.. 


Was  autopsy  performed? 

What  test  confirmed  diagnosis?.. 

5 Was  disease  or  injury  in  any  way 'related  to  occupation  of  deceased?. . m 
If  so,  specify- 


Place  of  Burial  or  Cremation 


Jts§S 

/ (City  or  Town)X 


DATE  OF  BURIAL ./ 


MoMMAM  3C,v,i>i 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Received  and  filed.. 


NOVI 


19- 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
or  DIVORCED 


10a  If  married,  widj 
HUSBAND  of... 


divorced 
(Give  maiden 




iden  name  of  wife  in  full) 


(or)  WIFE  of. 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


. Y ears...//...Months.._ Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


R^TiKMl^ 

(Kind  of  work  done  during  mos 


during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No._ 


16  BIRTHPLACE  (City).. 
(State  or  country) 


9 - /<T  — 


/ 


17  NAME  OF 
FATHER 


/// c/70//?.-?  Lr 


18  BIRTHPLACE  OF  <— 

FATHER  (City) 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 

20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 


21 


Informant 

(Address)  £/  DOHA)  /g/.  ggg’«T'  _ 


I HEREBY  CERTIFY  thaj  a satisfactory  standard  certificate  of  death 
was  filed  with/rhe  RiiFORI^the  burial  or  transit  permit  was  issued: 

&J _ 

(Signature  of  Agent  of  Board  of  Health  or  other) 


/ /Signature  of  Agent  of  Board  of  Health  or  other)  ✓ / 

Y' 

/rt,r  ' 1 TX--: — x (Date  of  Issue  of  Permit)  . i 

JL 


(Official  Designation) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

* A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  ''war''  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buned.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  $uch  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require.— Chap.  114.  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  194S. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  ofthe  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  11 4.  See.  46,  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  Por  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  Por 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER.. 


;v> 

HT 


T*' 

o 


L 


t 


5 , „ f J/ir 

2 Suffolk  Ig 

O (County)  ' ' 

Winthrop ^M/f 


utyp  (Emmnmiuifalttf  of  fflaflHarljUBftts 


JOSEPH  D WARD 

SECRETARY  OF  THE  COMMONWEALTH 

t DIVISION  OP  VITAL  STATISTICS 


(City  or  Town) 
No 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


208 


Cliff  House  176  Cliff 
Nu  ir  sing  H'Ortie 


((If  death  occurred  in  a hospital  or  institution, 
St  l give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 

2 FULL  NAME Ernest S * Qstburg f u'  Is  WarVeteran . 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  (if  so  specify  WAR)  n.iV.A.. 


Bartlett  St.  st.  

(It  nonresident 

Length  of  stay:  In  place  of  death years  months  days.  In  place  of  residence  52  years months days. 


(a)  Residence.  No. 

(Usual  place  of  abocle 


, Mass- - 

ife  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DEAf  

(Month) (Day) ( Yearl 


4 I H EREBY  CERTIFY,  That  I attended  deceased  from 

to ).3. 19.S?.^\.. 

I last  saw  h.V^Yalive  on  n\s...O iSL  i9..'s.^..  , death  is  said  to 


have  occurred  on  the  date  stated  above,  at  rfT.J 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

C v.vf  c/cv\ow\  o. 


(a) 


g vfyg-Vc^s-V^^ ts 


Due  To 
(b)  


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


Male 


9 COLOR 


White 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


Was  autopsy  performed?  $A.O. 

What  test  confirmed  diagnosis?  


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


(Signed)  ...Tx 


: 


(Address) 


1 r:-.-T5~rC'  \ ? \ A "■  u 

yA  ua  — t (JiRINT  OR  fYP&.SI(;N\ATURE) 

Date \.V.r.V.N, 19.^ 


Central G erae.t  e.r.y B e v e rly 

Place  of  Burial  or  Cremation  (City  or  Town) 

date  of  burial  November..  2£>  19. 64 


7 FUNERAL  DIRECTOR  ...L© 6... And ^foody  Co  , 

address  9 Dane  ...St Beverly , Mass . 

NO?  20  l96r 


Received  and  filed 


(Registrar) 


12 


AG  E.../...9...  Years. 


..X.QMonths....^ 


onths....9 Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


Fisherman.... . , 

(Kind  of  work  done  during  most  of  working  life) 


aelf-B»Ploy«d 


15  Social  Security  No. 


16  BIRTHPLACE  (City)  

(State  or  country) 


st  on. 

‘ SSj_ 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City)  . 
(State  or  country) 


George  ^stbarg.. 


Hollisteon 

"Mass’. 


19  MAIDEN  NAME 
OF  MOTHER 


Eftgla  S.jpblad 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


...Hollis  ton.. 

Mass. 


Trr 


” as  $ 8rAq  Idle  v m v ■ Mass . 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 



T J ( Signature  of  Agent  of  Board  of  Health  or  other) 



(Official  Designation)  (Date  of  Issue  of  Permit) 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE April... 2&...1.9.1.& 

DATE  OF  DISCHARGE April... 1.7... 1.9.! 9- 

rank,  rating Priv.a.te 

ORGANIZATION  AND  OUTFIT ,U... Army. r. 

SERVICE  NUMBER 2...72Q..A0j8 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


3 


NOV  2 ICB'i « 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


\4 

< Suffolk  r*  « ' 

g (Count^/ 


° Winthrop 

W (City  or  Town) 


GJhr  (Hmnmnmuraltlj  of  lHaaaarljuHrtlfi 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No. 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


you 


tt  m • tj  i r-  . , ((If  death  occurred  in  a hospital  or  institution., 

No. . Liliff ....iiO.US.£...H.UI?.S.Xn.g...^lOin£....rain tnrop St.  j give  its  NAME  instead  of  street  and  number) 


2 FULL  NAM f.  Sarah (Ginsberg)  Kabler 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 

_J  (Was  deceased  a 
U.  S.  War  Veteran, 

" WAR) 


(a)  Residence.  No 

(Usual  place  of  abode) 


193  Washington  Street,  „ l if  so  specify  v 

kGttix SiscQcbegftx jwex X St Chelsea. Mass  . 


(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years...  ^.....months days.  In  place  of  residence. 3- Q ..  months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DEATH° F..  fe. VW.V)  f2  HV-.  *3-0 \.5\ Jp'A 

(Month)  (Day)  (Year) 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  


(IT  .t.°.c-a^  WvjsI 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

iV,  19..ki..,  — , 19V?4„. 

I last  saw  h€^alive  on  ..  Lh'  v t D 19..W...VV  death  is  said  to 

• — . OO  s 

have  occurred  on  the  date  stated  above,  at  A. m.  INTERVAL 

BETWEEN 
ONSET  AND 
DEATH 

7 7YU4- 


8 SEX 

1 9 COLOR 

Eemale 

White 

12  66 

If  under  24  hours 

AGE.RR.Years 

Months 

....Days 

Hours Minutes 

V 


Was  autopsy  performed? ,T9.9 

What  test  confirmed  diagnosis  ?...( 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?. 
If  so,  specify.. 


(Signed) 

(Address) 




>A>VV|»<(>^  TV^ClCC  Date  ,V\ 


M.  D. 
K> 19.ISb.^.. 


i iber  ty  ...Ero  gr  e.s.s.iv.e  ...C.ejm Ev..eret.t 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL _^.9Y* k 19. 


FUNERAL  DIRECTOR 

ADDRESS  17.U  -Eprry...,St.. llaldea, Bass-*. ....02311 


Received  and  filed 


Hr^  A.C  19  4?M 

(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED  • , TT  r 
WIDOWED^lClOWeCl 
or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of J?s.rael  Kabler 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


13  Usual 


Occupation : 0W.if  6 _ 

(Kind  of  work  done  during  most  of  working  life) 


M yg,,,- A*  H°”e 

15  Social  Security  No 


16  BIRTHPLACE  (City)... 
(State  or  country) 


Anapol. 

Russia 


17  NAME  OF 

father  saui  Ginsberg 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Anapol 

Russia 


19  MAIDEN  NAME 

of  mother  Irene  ( Unknown ) 


20  BIRTHPLACE  OF 

MOTHER  (City)..... r^.3p.b.l. 

(State  or  country)  RUSSIS 


21  Informant 9.§.YM.  J^^ber 

(Address)  26  Greens  Brook 


.iayT  Relmont 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  vyith  me  BEFORE  the  burial  or  transit  permit  was  issued: 

a 8 

(Signature,  of  Agent  of  Board  of  Health  or  other) 


(Official  Designatipn) 


(Date  of  Issue  of  Permit) 


m- 


/ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632.  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiw  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER... 


R-301 


trial  permit 
( Health 
ent. 


INS 

FICATI 


YPE 

\USES 

H 


:er 


one 
ach 
id  (c) 


I mean 
dying, 
failure, 
means 
comfit- . 
caused 


any, 
se  to 
(a), 
nder- 
last. 


conlrib- 
t but  not ' 
iferminal 
given 


5 Suffolk  yw 

\w 

]G  (County) 


Wi.n.t.hr.Q.p.., Mss.... 

(City  or  Town) 


own) 


<3J1jp  (£mnmmtuiraltl|  of  fUanaadjuarttH 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town  making  this  return) 
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STANDARD 

CERTIFICATE  OF  DEATH  Registered  No. 

No VTnt.hr.op .Community. Hospital St.  ( give  its  NAME  instead  of  street  and  number) 

A/ti/A  Cc& rv'O^rA’Pf'y  6re Mjve-Vfa,)  physician  — important 

2 full  name Mar t.u.c  c.1* Genevieve .(  s.a.rno ). 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


. / (Was 
j U.  S. 
(.if  so 


as  deceased  a 
War  Veteran, 
specify  WAR).. 


/Yo 


(a)  Permanent  Residence.  No.  ...64- Lantern Rd, R©vere-« Mag's-, 

(Usual  place  of  abode)  1/2  Defy 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence  / years months days. 


/ 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  DT 

DEATH  f.’.M.Y..* £..4. 

(Month) 


(Day) 


19.6.4 

(Year) 


•1  I H E R E II  Y C,E  R T I F Y , That  1 attended  deceased  from 

June i964 to Nov. 2.1 , 19 

I last  saw  h alive  on  No  v.  2.1 .....  19 Lj^eath  is  said  to 


6.4 


have  occurred  on  the  date  stated  above,  at  


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  Myocardial H.eart Disease 


Due  To 
(b)  


..Art  .er.io..sc.le.r.o.s  i s ** Gen 


Due  To 
(c)  


Bis  ea-ss- 


significant  Rheumatic  Heart 
con pn^oNg q n g e stjy  e Failure 


INTERVAL 
BETWEEN 
ONSET  '.NO 
OEA T ' 


_yrs 


.yrM. 


//?*• 

-4-/CS 


ic~ 


W'as  autopsy  performed?  

What  test  confirmed  diagnosis?  No 


5 W'as  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  


(Signat 


(Print  or  Type  NamePl  -r-r  /ot  £ i 

shington St&e-  — i9..r.± 


Place  of  Burial  or  Cremation  (City' or  Town) 

DATE  OF  BURIAL  \Y.ty. 


ADDRESS 


Received  and  filed 


NOV  2 7 1! 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
DIVORCED 
UNKNOWN 


11  If  married,  widowed,  or  divorced 
HUSBAND  of 


(or)  WIFE  of. 


5 ^-4Give  maiden  name  of  wife>n  full) 


(Husband’s  name  in  full) 


AGE 


£9  Years  ^ Montly^j^ 


Days 


If  under  24  hours 

Hours Minutes 


14  Industry 
or  Business. 


(Kind  of  work  ffine  during  most  of  working  life) 


15  Social  Security  No. 


16  BIRTHPLACE  (City). 


21  Informant 


(Address) 


2 


/ ' signature  01  Agent  01  Doara  01  neaiin  or  oiner; 

"Aw  SL  *7,  f £?  */£- 

(Official  Designaticm)  (Date  of  Issue  of  Permit) 


A TRUE  COPY  ATTEST: 


17  NAME  OF 

FATHER  /J 

cvv'z^l  ~<L 

CLA^l^o 

18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 



V ! 

19  MAIDEN  NAME 
OF  MOTHER 

20  BIRTHPLACE  OF 

MOTHER  (Citvl  Jb /? 

(State  or  country) 

^ 

at/ 

I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filled  wuh  me-BEFORE  the  burial  or  transit  permit  was  issued: 

(Signature  of  Agent  of  Board  of  Health  or  other) 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 


DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


05 


O 

3 V 
*iTi 


. s 


i E 


Essex 

(County) 


Lynn 

(City  or  Town) 


®Ije  (Eommottfcrealtfj  of  <4§la99aeIjuBeil6 
JOSEPH  D.  WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


Lynn 

(City  or  town  making  return) 
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Registered  No. 


No. 


Lynn  Hospital 


St 


f (If  death  occurred  in  a hospital  or  institution, 
. ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME ROM Pt..,M.MUCC.i..7 \{ JW!S  'veteran. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  (if  so  specify  WAR) 


(a)  Residence.  No.  9U  Main St Wlnthrop. Mass ♦ 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay : In  place  of  death years months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


Nov ember  21 , 1964 

(Month) (Day)  (Year) 


4 I HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 

Sudden death, presumably  coronar 
occlusion. 


S Accident,  suicide,  or  homicide  (specify)  

Date  and  hour  of  injury  19.. 

If  accidental,  was  injury  causally  related  to  the  death?  


Where  did 
Injury  occur? 


(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in 
public  place  ? 


Manner  of 
Injury  


Nature  of 
Injury  


(Specify  type  of  place) 
(How  did  injury  occur?) 


While  at  work?  Was  autopsy  performed?  HO.. 


6 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify  

(Signed)  Edmund.  ...A, Janninp d. 

(Address)l8.1...N. .Common  St  , Lyonte H/,21 /64 


7 ...  Wlnthrop Gem, Wlnthrop 

Place  of  Burial,  or  Cremation.  /JQ^y  or  Town) 

DATE  OF  BURIAL  NoV  * 2l|/ 6I|. 


1964 


* FUNERAL  DIRECTOR  Ernest P.Cagglano 


ADDRESS  ....  l4.7......W..Lnt.hrop St , , Wj  nthrop 


Received  and  filed  

(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 SEX 

male 


10  COLOR 

white 


11  SINGLE  (write  the  word) 
MARRIED  . , 

widowed  married 

or  DIVORCED 


11a  If  married,  widowed,  or  divorced.  , , , . 

husband  of Dorothy  Cavalieri 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


12  IF  STILLBORN,  enter  that  fact  here. 


AGE. 


.52 


.Years.. 


..Months “.Days 


If  under  24  hours 
Hours Minutes 


14  Usual 

Scheduler 

(Kind  of  work  done  during  most  of  working  life) 

IS  Industry 

or  Business:  

Electronics 

16  Social  Security  No 

17  BIRTHPLACE  fCitv)  .. 

Boston 

(State  or  country) 

Mass, 

18  NAME  OF 
FATHER 

Eliseo  Masucci 

'ARENTS 

19  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country) 

Italy 

20  MAIDEN  NAME 
OF  MOTHER 

Ella  Astrella 

21  BIRTHPLACE  OF 

MOTHER  (City)  

(State  or  country) 

Boston 

Mass . 

Informant  .£^.°thy.  MaS^CCl, 

(Address)  Ma  i T\  S f. . 


DATE  FILED 


(Registrar  of  City  or  Town  where  death  occurred) 

Nov. 25/ 6k 19 / I 

1 /,(*  -Jg 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER  


>0 


Suffolk 

(County) 

Winthrop 

(City  or  Town) 


©Ij?  ©nmmmtmraltlf  nf  fHaaaarfjUBrtta 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town  making  this  return) 
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STANDARD 

CERTIFICATE  OF  DEATH 

no Winthrop Community Hospital s,. \(I^  nam kln^a^ 

PHYSICIAN  — IMPORTANT 

2 FULL  NAME trUde C . Shanahan / (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  A U.  S.  War  Veteran, 


Registered  No. 


WAR).. 


(a)  Permanent  Residence.  No.  11 Sturgis  St., 

(Usual  place  of  abode) 


..St.. 


(City  or  town  and  State) 


Length  of  stay:  In  place  of  death years month%^l ...days.  In  place  of  residence*^  Jyyears months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


/d.o.o 

' rll  — , .u \ 


(Month) 


(Day) 


7 


(Year) 


4 1 


That  1/ attended  deceased  from 
19 


E R E B Y CERTIFY,  i nat  i/attenaea 

to... S.^r./ , 

st  saw  ht^Jalive  on  //.../  5*1-2.  / , 19.  H death  is  said  to 

’ ' ' /Tt/.-O-  INTERVAL 

BETWEEN 
ONSET  AND 
DEATH 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

MARRIED 

Female 

White 

DivoRclBar  r i e d 

UNKNOWN 

have  occurred  on  the  date  stated  above,  at  ...  ,m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  pet  /rtike  z /Iy 
<?  ct  v A — & ' 


Due 
(b)  . 


Due  To 
(c)  


OTHER 
SIGNIFICANT, 
CONDITION 


ANT/4M 

te 


1 f?  (>Y  ilh^i  oyj 


l Wi  o h &.v»|  PtfpvLiCL 

O 


a 


VS  . 


(c  t/'S 


Was  autopsy  performed?  r y 

W'hat  test  confirmed  diagnosis?  CULUUJUlI.  

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceasec^^Q 
If  so,  specify  .. 


(Signature)  , M.  D. 

JfL&&u~£S A./.I QMK&JUS/ 

(Print  or  Type  Name)  . . 

(Address)U^(../V'7^/<.^.0.^r/t/45S  Date 19.6  V 


6 Winthrop Cemetery Winthrop 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  ..No  v ember 2.5 w .64 


7 NAME  OF  . ,, 

funeral  director  Arthur J Q ’ Maley 


ADDRESS 


Winthrop, Mass,, 


Received  and  filed 


NOV  24 1964 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


1 1 If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of George  w « Shanahan 

(Husband’s  name  in  full) 


agf69 


Years  Months 


Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation . 


15  Social  Security  No 

16  BIRTHPLACE  (City) E&.S.t  BOStOn*. 

(State  or  country)  riclSS 


17  NAME  OF 

father  David  Harr igan 


18  BIRTHPLACE  OF 

father  (City) East  Boston 

(State  or  country)  Mass 


19  MAIDEN  NAME 

of  mother  Elizabeth  Fitzpatrick 

20  BIRTHPLACE  OF  _ 

MOTHER  (City) Ea,S  t BOS.tOn 

(State  or  country)  Mass 


21  Informant  George  W.  Shanahan 
(Address)  11  Sturgis  St , , 


Housewife 

(Kind  of  work  done  during  most  of  working  life) 

14  Industry  _.  rT 

or  Business..  .UWIl  HOHie 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  Ute  burial  or  transit  permit  was  issued: 

..>...  .5?- . . . . £ 





/ , (Signature  of  Agent  of  Board  of  Health  or  other) 

hi I 

i/./S.  / 


(Official  Designation)" 


(Date  of  Issue  of  Permit) 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE  , , , 

NOV  2 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


S')  *n 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


)3 


F ~ 
2 


! 


1 


I'ial  permit 
I Health 
Int. 


.SUFFOLK 

(County) 

WINTHKOP 

(City  or  Town) 


)*  Commontoraltf)  of  fHaaaacljuaett* 
KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 
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Registered  No. 


2 FULL  NAME 


^ ...route  ^ St.  Vgive Us  NAME ^mTteldh0oPs\V«ra^numb°erj 

PHYSICIAN  — IMPORTANT 

RICHARD. FRAII 

(First  Name)  (Middle  Name)  (Last  Name)  [if  so  specify  WAR) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Permanent  Residence.  No.  ..  BX...l&in....0.t..».>....y'/int!HiCQp st .. 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence /.....years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


death  H.Q.Yemhe.r 24* 1964 

(Month)  (Day)  (Year) 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
ajx  as  follows:  (If  an  injury  was  involved,  state  fully.) 

Fracture  of  skull.  Cerebral 
lace rat ion. 


9 SEX 


10  COLOR 


11  SINGLE 

MARRIED  i 

WIDOWED  i U-2T  ( *3 
DIVORCED  /S 

UNKNOWN 


(write  the  word) 

"g1 


12  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

~ (Ftasband’s  name  in  full) 


5 Accident,  suicide,  or  homicide  (specify)  Accident..* 

Date^ajd  19  #3. 


13  ^ 

> i 

AGE..<^ 

1 ..Years.<TL 

-V.xWhs.ry 

' DSys^ 

If  under  24  hours 

Hours Minutes 


IF  ACCIDENTAL,  was  injury  causally  related  to  the  death 
Where  did 


injury6 occur ? Winthrop.  Massachusetts. 

(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or 

public  place?  Sidewalk. 

Mannerof  Ped  e s by< 

Iniury  

Nature  of 
Injury 


(Sigm 



(Address)  BOStOO  (W" " lift «Ak 

. Q ul  

Place  of  Burial  or  Cremptluji,.  (City  or  Towna /, 


Received  and  filed  “...... ~29. 


A TRUE  COPY  ATTEST: 


(Registrar) 


20  MAIDEN  NAMET”"} 

OF  MOTHER  I O 


1 ^ ^ 


i to  ( f WL-C 


21  BIRTHPLACE  OF 
MOTHER  (City)  ... 
(State  or  country) 


% s - 


n «£ „ 


!Z£. 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

O’/ 

V (Signature  of  Agent  of  Board  of  Health  or  other) 

'3.  7^  ^ 


(Date  of  Issue  of  Permit) 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER  


care  during  a last  illness  from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably  due  to  injury.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (including .resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poison)  .thermal,  or  electrical  agents,  and  deaths  following  abortion,  but  also  deaths  from  disease  resulting 
from  injury  or  infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those 
of  persons  found  dead. 


cause  the  nature  of  an  injury  and  of  its  consequences;  and  (2)  under  manner  the  mode  of  its  production  together  with 
the  circumstances  when  these  are  known.  For  example:  “Compound  fracture  of  the  femur  with  ensuing  septicemia 
(gas  bacillus)  caused  by  a collision  of  railroad  train  and  automobile.”  “Pistol  shot  wound  of  the  chest  with  associated 
hemorrhage,  homicidal.”  “Asphyxiation  by  suspension,  suicidal.”  “Syncope  while  under  the  influence  of  ether  administered 
as  a surgical  anaesthetic  for  (enter  name  of  operation  and  disease  or  condition  requiring  surgery).”  “Fracture  of  the  skull 
with  associated  internal  injury  sustained  under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation  shows  the  death  to  have  been  due  to  disease, 
specify:  (1)  Under  cause  its  known  or  presumable  nature;  and  (2)  under  manner*  indicate  the  circumstances  leading  to 
medico-legal  inquiry.  For  example:  “Hemorrhage  spontaneous  of  the  brain  (basal  ganglia)  (found  dead  in  bed).” 
“Heart  disease,  presumably  coronary  sclerosis.  (Sudden  death.)” 


in 


■ 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  following  iBtflW  tof  ipractlci: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons  to  whom  they  have  given  bedside 


STATEMENT  OF  CAUSE  OF  DEATH 


Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and  manner  thereof,  and  will  specify:  (1)  Under 


L 


a 

< Suffolk 

Q (County) 

(fe 

Winthrop 

(City  orTc 


(City  or  Town) 

No 52.. 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


Winthrop 

(City  or  Town  making  this  return) 


Registered  No. 


1214 


c Q I 0 . i ((If  death  occurred  in  a hospital  or  institution, 

..O.p’T’g.eUXi iSTUe  e X. St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME Bewls Milton Hollingsworth 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 


) (Was  de 

) u.  s.  w 

V i f so  spe 


deceased  a 
ar  Veteran, 
specify  WAR).. 


7u0 


(a) 


Residence.  No li. Sargent 

(Usual  place  of  abode) 


Street  St 

(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay : In  place  of  death4.5.  .years months days.  In  place  of  residenc4  5..years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DEAfTF..N.Qvembe.r 2.4 19.6.4 

(Month)  (Day)  (Year) 


I H EJt  EBY  CERTIFY 

sJ.A.3 , 19 .J.tAi,  to.. 


That  I attended  deceased  from 

-2 


xo... 19.6'./.... 

I last  saw  h./tfclive  on  J../..../..../..... 7..../ 19.4/  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ..Pr.m. 


8 SEX 

9 COLOR 

10  SINGLE  (write  tbe  word) 

MARRiEDmarr  i e d 

male 

WIDOWED 

DIVORCED 

white 

UNKNOWN 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


a,“e.T<.>4  V"  h fyjA 

AfgaV  T~ 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
TH 


7 


% 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


A*o 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specify  - 


(Signature)  M.  1). 

.&/* AjKAjES l~Ld.EJgJH.AM 

(Print  or  Type  Name)  / / , 

(Address)  ate..  U/Ay/...  19.6..Y.. 


6 .....W.in.t.hr..o.p. .Ceme.jt.ery. .Winthrop , Mas 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  NOV 


7 NAME  OF 
FUNERAL  DIRECTOR 


(City  or  Town) 


address1.?.4 thyop 6.x... Wlnthrop.,.. 


Received  and  filed 


NOV  2 7 1964 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


1 1 If  married,  wi 
HUSBAND  of  .... 


ed,  or  divori 


e z.iah . . . B nk.er 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


AGE...7?Years 5.  Months  22 

■ Days 


If  under  24  hours 
Hours Minutes 


Occupation:..  .retired  Insurance  Broker 

(Kind  of  work  done  during  most  working  life) 


14  Indu: 


Bfeneral  Insurance 


15  Social  Security  No..  025-26-1595 


16  BIRTHPLACE  (City). 
(State  or  country) 


Bast  Boston 

Mas s aohus e 1 1 s 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City).... 
(State  or  country) 


Thomas  Hollingsworth 


England 


19  MAIDEN  NAME 
OF  MOTHER 


Annie  Corns 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


England. 


21  Informant  ..Mrs., Lewis  ..M* Hollingsworth 

(Address) 

52  Sargent  St.  Wi nth pod, Mass « 


A TRUE  COPY  ATTEST: 


...  I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
Jyla&6s*filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

sy — j 

(Signature  of  Agent  of  Board  of  Health  or  other) 

5^C..£..Z 

(Official  Designation)  (Date  of  Issue  of  Permit) 

tik  / 

w JrJ  w 


iled  wi 

uar 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


vNLo  -y 

• • • v •'/ • jfVCfVi  ’•  |#i  • 


NOV  2 71354  PH 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook- 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


( 


(u Norfolk 

(County) 

(U. 


Milton 

(City  or  Town) 


e (Eontmonfnealtl]  of  <iH!la02adju0ett0 
JOSEPH  D.  WARD 
SECRETARY  OF  THE  COMMONWEALTH 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


Milton. 

(City  or  town  making  return) 


Registered  No. 


.2X5... 


Q ri  a.  - 4 f (If  death  occurred  in  a hospital  or  institution, 

No 3.q State st.  • • - • - 


( give  its  NAME  instead  of  street  and  number) 
f(Was  deceased  a 


2 FULL  NAME S.&.r.&h....A.* MC..C..8.!T.tJiy. -(U.  IS  WaraVeteran,  n 0 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  [if  so  specify  WAR)  


(a)  Residence.  No.  ...  8.95 Shirley st. 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death.” years ” months.. 


.Wint.hr.  op.., Mass... 

(If  nonresident,  give  city  or  town  and  State) 
lll-days.  In  place  of  residence...  kQ  .years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


death  Nov  emb  er 2 ip, 19.61). 

(Month)  (Day)  (\  ear) 


4 I HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 

Presumably Coronary Sclerosis 

Died Suddenly 


S Accident,  suicide,  or  homicide  (specify)  

Date  and  hour  of  injury  19.. 

If  accidental,  was  injury  causally  related  to  the  death  ? 


Where  did 
Injury  occur? 


(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in 

public  place  ? 

Manner  of 


(Specify  type  of  place) 


Injury 


Nature  of 
Injury  


(How  did  injury  occur?) 


While  at  work?  Was  autopsy  performed?  iQ.Q... 


6 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  ?h.Q. 


If  so,  specify  

(Signed) .F.r.Mer..I.cs. T.u.&p.r. , M.  d. 

(Address)  .....Ml  I t o n , Ma  s s . Date.,1. 1 “ 25..T964 


7 Mint  hr.Q.p .C..e.m.efc..e.r.y Hin.fch.rpp. 

Place  of  Burial,  or  Cremation.  (City  or  Town) 

date  of  burial November 21. .» 19 6 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 SEX 


Feme le 


10  COLOR 


White 


11  SINGLE  (write  the  word) 
MARRIED 
WIDOWED  . . . , 

or  pivorceW  1 d ovj  e d 


11a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of  ...Michae l....McCarthx 

(Husband’s  name  in  full) 


12  IF  STILLBORN,  enter  that  fact  here. 


13 


AGE...y.{+- Years “ Months “.Days 


If  under  24  hours 
Hours Minutes 


14  Usual 

Occupation : 


Homemaker 

(Kind  of  work  done  during  most  of  working  life) 


15  Industry 
or  Business : 


16  Social  Security  No. 


17  BIRTHPLACE  (City) 
(State  or  country) 


Boston 


"Mass'. 


18  NAME  OF 

father  C.N.B.L. 


Doherty 


19  BIRTHPLACE  OF 

FATHER  (City)  BPS  tOn 

(State  or  country)  Jtjg  g g # 


20  MAIDEN  NAME 

OF  MOTHER  C.N.B.L.  Crowley 


21  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Boston 


Mass. 


Informant  ,.Q  2EE i.L.MC.C  8 V t hj„ 

(Address)  75  Harvard  St reejj, .__Q.uirmy_ 


8 funeral  director  .Maurice  . Kirby 

ADDRESS  .....2..I..Q....W i nthrop,,  S t , ,Winth.rpp 

Received  and  filed  ....  I DEC.  .3. MLIIIIII19] 


A TRUE  COPY.  y , / 

ATTEST:  

(Registrar  of  City  or  Town  where  death  occurred) 


DATE  FILED 


(Registrar  of  City  or  Town  where  deceased  resided) 


November^  2t\.,  /19  6.4 

UiZ 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER  


- 


1A 


CATE 


ATH 


S, 


Qltjp  (Eimtmflmuealtlj  of  iUJaHaarliusrtlo 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No. 


(City  or  Town) 

No CLiff h/oa.%iM<s-Hto\%.  \ shK'!ssrJJsj  JrtS 

Samuel S~C.C PaJbic 

narried,  widowed  or  divorced  w 

Llo. ~^).A:AJ.Az. 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

21  a 


or  institution., 
street  and  number) 


2 FULL  NAME 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No 

(Usual  place  of  abode) 


PHYSICIAN  — IMPORTANT 
_J  (Was  deceased  a 

U.  S.  War  Veteran,  / \ / , 
if  so  specify  WAR) 


A/t) 


Length  of  stay:  In  place  of  death years months.  JO 

days.  In  place  of  residence/  ...^years months days. 


(If  nonresident,  give  city  or  town  and  State) 


(c) 


mean 

ying, 

\ilure, 

leans 

mpli- 

used 


f».v, 
to 
a), 
en- 
list. 


trib-  •> 
not 
J ninal 
oj  given 


137, 
uires 
nt  or 

e 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


.......Zl/fY... 


(Month) 


.3 '7 

(Day) 


jikL 


(Year) 


4 I .HEREBY  CERTIFY,  That  I attended  deceased  from 

/W>  2-0  , 19.11  to JY&VX A.1 19 kL 

I last  saw  h.'.tfaalive  on  «Z..fe , 19. £*../,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  


8 SEX 

1 9 COLOR 

/\A 

| uJ 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 





Due  Ti 
(b) 


L.a.^..(L..e.'x Lx ..?sJ:±  /g 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

(JYt 


°/  r 


Was  autopsy  performed? ZZ2L .,T 

What  test  confirmed  diagnosis 


Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 

(Signed) _ M n. 


6 JU:«dS.  . 

Place  of  Burial  or  Cremation  / 
DATE  OF  BURIAL 


Jik±£.. 


ity  or  Town) 


.19 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS I ...^..l...(r^. 


/ . „ (C» 

i.t  \ y" S-.y... 

(^A'VvVC.;  \/-V\ 


Received  and  filed 


7 1964 


-.19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 

WIDOWED  /1/iA'J/J / Cl) 
or  DIVORCED 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of.... 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


r$cse  B gaW 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 
AGE 


TyX  ok 

l /aaCyears ...Months.- 


o*^ 

Days 


If  under  24  hours 
Hours Minutes 


Occupation  ■ec(  \ JCicJ)  Is)  g 


(Kind  of  work  done  during  most  of  working  life) 


14  yg.,...  CLcsed  An. out.. 


15  Social  Security  No 


JL 


16  BIRTHPLACE  (City)_. 
(State  or  country) 





17  NAME  OF 
FATHER 


fb 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


£ 


C.'u.SSd...^. 


19  MAIDEN  NAME 
OF  MOTHER 


JitP/U/h  £-&L 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 


£uSi 


21 


Informant 

(Address) 


ttenAU).  rnwen*  „ 

^/OWT J-  f?QAl_kcr£__^ 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

Jt  _ ^ _( 

(Signature  of  Agent  of  Board  of  Health  or  other) 

3*7 . 'f  ^ 

(Official  Designation)  (Date  of  Issue  of  Permit) 


K 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
leath  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
yf  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
oest  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
rontracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
yr  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
irmy,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
iiate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
vith  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars, 
for  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
if  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
■elief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
leemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
linety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
j.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
n a town,  or  remove  theretrom  a human  body  which  has  not  been  buried,  until  he 
las  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
;uch  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
lerson  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
emove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
ither  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
eceived  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
>f  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
ihall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
i satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
etumed  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
nent.  by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
aw.  or in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
jhysician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
mough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
yf  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
ipplication  make  the  certificate  required  of  the  attending  physician.  If  death  is 
:aused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
-o  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal:  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  cor  tins  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  s*  rved  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45. 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  qr  when  any  person  is  found  dead.  . — General 
Laws,  Chap.  38.  Sec.  6..  as  amended  l>y  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  coAirfidnwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health'  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  bfthe  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114.  Sec.  46,  G.  L.,  (Tergeqteriary  Edjtion). 


t • i i ' — 

RULES  dF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice:  . , 

(1)  Attending  physician*  wiu  ceiitjfy  to  such  deaths  only  as  those  of  persons 

to  whom  they  have  given  bedside-care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury.  . I f j { ' fri 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificat^^t^[/d^tl^Tslfife&jfed.,  ir 

(3)  Medical  Examiners  Mfl XmfeStifealte  end'll  Certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE _ 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER. 
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IS 

IQ  (County) 


)° D.a..nY..e.r.s \ 

1(5  (City  or  Town) 


KEVIN  H WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


COPY  OF 

CERTIFICATE  OF  DEATH 


Registered  No. 


aking  this  return) 
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_ ^ , • — ■ • . ((If  death  occurred  in  a hospital  or  institution. 

No J....:.. . ..  '...  Cl , 3-.". r >. ^St.  | give  its  NAME  instead  of  street  and  number) 


i ass. 


2 FULL  NAME QSQ-Egj© ~ ..T-ilix .. ; 

(If  deceased  is’a  married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


C (Was 
< U.  S. 
(if  so 


s deceased  a 
War  Veteran, 

specify  WAR) ..q. 


42 „.'.j&ar.l *ixizhraap.r....jL.z.£ 

Length  of  stay:  In  place  of  death. 4-.years lmonth%£.Q..days.  In  place  of  residence years months days. 


(a)  Permanent  Residence.  No. 

(Usual  place  of  abode) 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  ■ , r ■ I i - i 

death u.c.L.o..c..e.r -Li.-.i,. 

(Month)  (Day)  (Year) 


4 I HEREBY  CERTIFY,  That  1 attended  deceased  from 

Lpr.i.l.....3 i6l , to...October 14 , 164 

I last  saw  i.r.».alive  on  w.cl.o.L.ur. 14  i9u4.  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ..  2:2a.  ...jm. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a) Ur.eiQ.ia ... 


Due  To  « • 

(b)  £.3 


,To. lr.t.£.r.i.3.CLl.-w.x..c..t..i.c 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

Davs 


'onth 


Years 


Was  autopsy  performed?  

What  test  confirmed  diagnosis?  CXinlc 1 — Id 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  


(Signature)  ...  illar.d....Jl* Hauaman , m.  d. 

illarj  I-  . Hausman 


(Address)  ....... 1... •••» ■ ^ ■ Da  t e.  - .X  ■ ... .....19... 


6 — ..L™^ ~.£.i i.:ZuL ur..,!..j 3 S 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL  CcJLt 15-»- 


..19V..V 


7 FUN ERAL  DIRECTOR^..Q..i.Q.!If..Q.n EM55.§.0..1. h.Q.®.® 

address brookli  ,et Xass. 


Received  and  filed 


10/lk/o4 DEClS 


(Registrar  of  City  or  Town  where  deceased  resided) 


12 

If  under  24 

hours 

AGE_.  ^.... Years  . i. 

...  Months.  t 

Days 

Hours.  . 

Minutes 

PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


le 


9 COLOR 

V.hite 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

DIVORCED  X'-LOV,  tvi 
UNKNOWN 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  Li Ipe  r.t 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband's  name  in  full) 


13  Usual 


Occupation : _i. - j.J. t -.iA-vU.  T. 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Social  Security  No 


(State  or  country) 


16  BIRTHPLACE  (City) UR.*. .. 


r\ 


17  NAME  OF 

father  J o 1 o ’ on  usteln 


18  BIRTHPLACE  OF 

FATH ER  (City) L.H£..t.O.V/n 

(State  or  country)  U 3 “5  3. 1 


19  MAIDEN  NAME 
OF  MOTHER 


liachael  Crzaroff 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


unknown 




21  Informant  . ,i.l.QXk.Q!W.S.KJL.. 

- .....y  .rr..; j-,x y) - -y 


(Address) 


A TRUE  COPY  ' yn  -> 

1, 

(Registrar  of  City  or  Town  where  death  occurred) 

)ir.  of  . u lie  liealtn  u/14/o4 


DATE  FILED  19.. 


X - 


SPACE  FOR  ADDITIONAL  INFORMATION  

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER  


R-302 
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KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 
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Chelsea 

(City  or  Town  making  this  return) 


COPY  OF 

CERTIFICATE  OF  DEATH 


fe 

i< 

* No Chelsea Memorial Hospital 


Registered  No. 


683 


((If  death  occurred  in  a hospital  or  institution, 
—St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  N A M E-(If  de<^e^^T^ari4«?  f 


((V\ 

<U. 

X" 


(Was  deceased  a 
S.  War  Veteran, 
so  specify  WAR).. 


ive  also  maiden  name.) 

/ 

Length  of  stay:  In  place  of  death..^— years —.months ijpys.  In  place  of  residence y.Qars ^nonths .^days. 


U)  ReS,(Usua,  pUce  of  a^  COUI*t  Road 


and  State) 


1 = 

ll 

-s 

ro  u 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


(Mon 


tfprv&ittft* 


(Year) 


4 I HEREBY  CERTIFY 

- Apr  . 25"’ 19  64  ' to 

I last  ^aw  n.jj .^live  on 
have  occurreaon  the  date 


19.. 


DEATH  WAS  CAUSED  BY:  IMMEDIATfc*CTfiyfe 


That  I attended  deceased  from 

,9m 

b4  r-T7T 

at 


HO'V.3 


eath  is  sat! 


(a) 


Due  To 
(b)  


Chronic  Myocarditis 


Due  To 
(c)  


Coronary  artery "disease" 


OTHER 

SIGNIFICANT 

CONDITIONS 


Chronic pulmonary 


emphysema 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


7 mo  s 


-7-TRi 


Was  autopsy  performed  ? IIO 

What  test  confirmed  diagnosis?  ..... 


g-yrn* 


Cheat 

y related  to  occupational  deceased?  


5 Was  disease  or  injury  in  any  way  related  to  occupation"!  ddteased 
If  so,  specify  


<s,Kna,ure) ThofrtasF.  Wallace 


...  M.  D. 


(Address) 


heach st^ReiPgfrB 


%iSplyurfiTd^Sil5dIden  9 Ma  s^y- 


DATE  OF  BURIAL 


*jov»7»1964 


7 NAME  OF 
FUNERAL  DIRECTOR 


hurray  & r.furray  Inc  • 
address 262  Beach- £ Wyhevere- ass 


Received  and  filed 


dec  2 3 1964 

(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


1 l‘Vmam«l1  widowed.^  lb 


Tvorced 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
DIVORCED 

-UNKNOWN  ;4ayrl,d 


HUSBAND  of 





in  full) 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


12 

AGE 


ears....^.. 


Months.. 


_JJDays_ 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


(Kind 


ost  of  working  life) 


ft  Industry 
or  Business: 


Rea  1 rotate 


15  Social  Security  No.. 


16  BIRTHPLACE  (City) 
(State  or  country) 


034-03- 5160 


17  NAME  OF 
FATHER 


Danvers 


18  BIRTHPLACE  OF 
FATHER  (City).... 
(State  or  country) 


Pater  Thriven 


19  MAIDEN  NAME 
OF  MOTHER 


Halyokfe.,  Mass  . 


20  BIRTHPLACE  OF 
MOTHER  (City)... 
(State  or  country) 


Amelia  ■colieau 


Ye  recant 


21  informant  j(ra  ♦Thomas  Wallace 
heach  r.-t Y ,7teve  he  9Wiaei . 


A TRUE  COPY 
ATTEST 


(Registrar  of  City  or  Town  where  death  occurred) 

DATE  FILED  N-O  V , 6-, .19.64 19.. 


yM.* 


/ 

0 

SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING...:. 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  nave  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


O 

iJi 


if 

o 

ill 

Cc 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
- 1 tion  had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 


ati  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
tef,  etc»^or  a person  who  had  no  occupation  whatever  write  none. 


r 
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KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


Boston 

(City  or  Town  making  this  return) 


zWi™: 

y^County) 

fe  Jfi  STANDARD  I HWP'i 

)«“ & ^ (o^fown)  ^ ^ CERTIFICATE  OF  DEATH  R'"is,'r'd  N°- 

»Jlto QyycISiJ babU,t MK  Mis,  | W: 

^ 1 Lena  1 I P 

..lOjSS LoIa .’. /(Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  al  maiden  name.)  )U.  S.  War  Veteran,  TJ(~) 

l.f  so  specify  WAIU .AlV 

lence.  No.  S3, L Q Yjll  C /2p  Q,  J„ St..M.hO. 

of  abode)  ' /City  or  town  and  S 

Length  of  stay:  In  place  of  death years /.months I days.  In  place  of  residence  years months days. 


death  occurred  in  a hospital  or  institution, 
s NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 


2 FULL  NAME.. 


(a)  Permanent  Residence. 
(Usual  place 


State) 


MEDICAL  CERTIFICATE  OF  DEATH 
3 iI)EathUL..I1..0.  1 e mb  9 1 £....: 


(Month) 


(Day) 


(Year) 


4 I HEREBY  C E K T 1 F.Y  , That  1 attended  dccea-ed  from 

O ctoW ,o  £ 

I last  saw  h(?)4live  on  . .fj.  0 0 ^ YY\ . , |9  O j,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  5 ^3"  /l,n- 


8 SEX 

9 COLOR 

10  SINGLE 

(write  the  word) 

MARRIED 

WIDOWED 

single 

female 

white 

DIVORCED 

UNKNOWN 

11  If  married 
HUSBAND  o 

widowed,  or  divorced 

(a) 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Q.eftasM^coUft-  ttertfrigRHA&E- 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


3M& 


(CY« 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  decea 
If  so,  specif  ,...(y 

t tWL 


tb:i 


(Signature)  ...V... 


g-.trfj,  /wsc:  MiSm. 

v^T)  /tyS!!!1  ?r  ^yp*  ^*me) 

Date. 


...  M.  D. 


6 V/inthrop Cemetery, linthrop.,..  Ma 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  .November  11 ,1964  ,..19. 


7 NAME  OF 
FUNERAL  DIRECTOR 


address  ...174 .V/inthrop .S.t...«..  Winthrop. 

Received  and  filed  it.U..s...!-..  3335.4. , 

: 


'~Y/ 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


(or)  WIFE  of.. 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


age68  V, 


8 


11 


Monlhs  -L -L  pays 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation . 


clerk 

(Kind  of  work  done  during  most  of  working  lift) 


or  Business  State  St*  Bank  & Trust 


15  Social  Security  No  0 2 0 — 1 2 *“2  3 9 2 


16  BIRTHPLACE  (City) 
(Stale  or  country ) 


as. 


.Newton 

knssaohiisetts 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


■.Frederick  V/.  ki  nxr 


Nova  Scotia 


19  MAIDEN  NAME 
OF  MOTHER 


Emilv  Douglas 


20  BIRTHPLACE  OF 

MOTHER  (City) 

» — 22 lf  or  counlry)  Prince  Edward TsTpmd 


21  Informant  . Albert F, Lyon 

(Address)  ....  20  Chapel St*  Brookline. 


. lUnd"d  certificate,  of  death 


led  wkh  meJ)EfORE  the  burial  or'  traTsH^rmU  i.sued? 

■ -X 

. . L /(Signature  of  Vent  of  Board" of  Health  or  other)  “ 

• /oj  /?«jv 

(Official  Designation)  (Date  of  iaiue  of  Perm'iVV f - 


A TRUE  COPY  ATTEST; 


'r"SWV5$* 


C^ty  Regi5t,j 


rar 


DEC  211964  ftN 


lal  permit 
Health 

It. 


tX 

s 

& 


- 


i 


SUFFOLK 


(County) 

BOSTON 


(City  or  Town) 


®J)t  Commontoealtb  of  ffla«8act)U«(t* 
KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

mm 


Registered  No. 


No.  ... 
2 FULL  NAME 


M3  S S 3 C h\136 1 1 S Gener  si  Hospitsl  ((If  death  occurred  in  a hospital  or  institution, 

„ St.  ( giv 


ELIZABETH 


PAOLINI 


1 •••  •»  iiva|/ii«i  ui  uiauiuuvis. 

give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

{(Was  deceased  a 

j f so'  speci fy* WAR ) . 

til  aeceasea  is  a marriea,  wiaowea  or  aivorceo  woman,  give  aisu  inaiucii  name./ 

19  Wilshire  Street, 

(a)  Permanent  Residence.  No - .. f. St.. 

(Usual  place  of  abode) 


Winthrop,  Mass. 

(If  nonresident,  give  city  or  town  ar.d  State) 
Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


November 

(Month) 


10, 

(Day) 


1964 

(Year) 


4 I HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 

tfUit'ethiiarag  'poTiTdtfing1'.'  ’ DiabeteB 
fflellitus.  Cerebro-vascular  disease-!  wife  ..i 


9 SEX 

10  COLOR 

fazoLe. 

wfvit.e 

(write  the  word) 


11  SINGLE 
MARRIED 
WIDOWED  . , . 

DlVORCEDjy,£/j0u)g// 
U N K NOW  N Lr-uu/exi 


12  If  married,  widowed,  or  divorced 

HUSBAND  of  

/ . . (Give  maiden  name  oi  wife  in  full) 

U'Uicenjft  raol'UVL 

sband's  name  in  full) 


S Accident,  suicide,  or  homici 
Dale  and  hour  of  injury 


Suicide. 


ft ov ember  9 , 64 


was  uiiiyy  causally  related  to  the  death? 

Winthrop,  Mass. 


While  at  work  ? Was  , 


6 Was  disfi^e  or  injury  in  any  ■ 
If 


IF  ACCIDENTAL,  was 
Where  did 
Injury  occur  ? 

(City  or  town  and  State) 

Did  injury  occur  in  orjahout  home,  on  farm,  in  industrial  place,  or 
public  place>  

, Ingesfeton *>odP» unassive 

Manner  of  _ _ 

Injury  of  Doriden, 

(liow  did  in, 

Nature  of 

Injury  — y V XV  vV  „ 

ilas 


....  . BostortI>rint or  ^ 

(Address)  .TT. Date 


, M.  D. 

SLfcon  goT.  M.D* 

ame)  1 1 /l0  „64 


Wit  iLb/cop 

Place  of  Burial  or  Cremation.  (City  or  1 

DATE  OF  BURIAL  AW. U 


(City  of  Town) 

19 


H 


Uinaent  Rapino 
address  . OielAca.  


8 NAME  OF 
FUNERAL  DIRECTOR 


icpived  and  jfieA 
A TRUE  COPY  ATTEST: 


NOT  2 5- 1964 


(Registrar) 


SeAsifirva  SancsLoLto 


21  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


Ptalif 


22 


ponato  paotirU.  (ton.) 

19  e St.  . jUir'Jjvtop , Mqaa . 


Informant 

(Address) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was/illed  wif 


i me  BEFORE  the  burial  or  transit  permit  was  issued: 




ifignature'bT^geht^fif  BpaTM  of  Health  or  other) 



(Date  of  Issue  of  Permit)  Y 


(Official  Designation) 


■:  .Vri  "■]" 

>fg  ;,>• • 


► v.  . -X  - 


; 


DLC  21196^  AM 


JURISDICTION  WAIVED 

* (jPUTffoflF  - TOWNrsf  u 

(County)  |-V4r  4 

Boston  K\S'Jr 


®fjp  (Cmnmmuupaltij  nf  UfaflHarljuflPttfl 


KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


221 


(City  or  Town) 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

twin 

Registered  No 


New  England  Deaconess  Hospital  _ (df  death  occurred  in  a hospital  or  institution, 

j^0  7 ;. St.  | give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 

Mr.  Hyman  Housman  , 

2 pull  NAME  .' ) (\\as  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  j U.  S.  War  Veteran,  J/fyJ  1 

...  - . so  siw'y  WAR* 

19  Wave  Way  Ave.  Wmthrop  , Mass. 


(a)  Permanent  Residence.  No. 

(Usual  place  o(  abode) 


..St. 


(City  or  town  and  State) 


Length  o(  stay:  In  place  ol  death years months days.  In  place  ol  residence  years  months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 death**  November  15, 1964 

(Month)  ( I J a y ) 


(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

Nov...  7,  19  64  . . to  November.  15, 19  6 4 

I last  saw  hip^live  on  November  15,  ..  19.6.4,  death^j^uMo 


have  occurred  on  the  date  stated  above,  at  8 ’ 15  Pan. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


l/^rRr4AUCa(\oT*r>  AftrCrtV 
-TWAo*"  V«otTH  COA-GSGa,! 

id  

-^CcrfZcC/lm.  L-tiTZTO/Zt'o- 


INTERVAL 
BETWEEN 
ONSET  ANO 
DEATH 


Due  To 
(c) 


OTHER 
SIGN  IK  1C  AN 
CONDITIONS 


I 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

male 


9 COLOR 

white 


10  SINGLE  (write  the  word) 
MARRIED 
W 1 1 >OW Y'T*! 
l)IV()RCEDITlarriea 
UNKNOWN 


husband'd!  Pollock 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband's  name  in  lull) 


12 

ag64 


Years 


Months 


..Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occuparon 


General  Manager  & Salesman  ,vfg. 

(Kind  of  work  done  during  most  of  working  life) 


14  Induslrv 


Business . Radio 


15  Social  Security  No  . 


Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


(Signature) 


Do  /O/l  t-k  Mt  f&AKti 


M.  D. 


6 Hand  in  Hand, Vest  Roxbury 

Place  <»f  Burial  or  Cremation  (City  or  Fown) 

DATE  OF  BURIAL  November  17, p<64 


7 funeral  director  Ben jamin  F, Solomon 


420  Harvard  Street,  Brookline 
. Mf.1 1 ' 0 :~f 

Received  an(LfileJ  


ADDRESS 


( Registrar ) 


16  BIRTHPLACE  (City) 
(Stale  or  country! 


021 20  7429 

Bo  storl, 


Mass, 


17  NAME  OF 
FATHER 


Harris  Housman 


18  BIRTHPLACE  OE 
FATHER  (City) 
(State  or  country) 


Hungary 


19  MAIDEN  NAME 
OE  MOTHER 


Anna  Markow±tz 


20  BIRTHPLACE  OF 
MOTHER  (City)... 
(State  or  country) 


Hungary 


21  Informant 


Lewis  Housman 


15  Roberta  Road,  Sharon,  Mass. 

(Address)  


I HEREBY  CERTIEV— that — •->  satisfactory  standard  certificate  of  death 
*as\filcd  wit)vrh£_BKFORE  the  burial  or  transit  p«fhit  was  iisued: 



(Signature  of  Ajdnt  of  Borud  of  HeaHh  or  oth gf) 

U?.  6 .5  "c  l'. J2-7S... _ 

(Official  Designation)  ' (Date  of  Issue  of  Permit) 


A TRUE  COPY  ATTEST: 


„ ..  cut*V  ATTEST: 


/ ' /?/?' 


permit 
alth 


! i 


rn 


X 

Ig  SUFFOLK 


<Et)e  Commontoealtt)  of  fflaaBactjugttf* 
KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

4 \ri  DIVISION  OF  VITAL  STATISTICS 


(County) 


MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


_ 2g2 

(City  or  Town  making  this  return) 

1 1 085 


Registered  No. 


L BOSTON 

IU  .... .. 

(City  or  Town) 

\CL 

En  route  to  East  Boston  Relief  Station  ((If  death  occurred  in  a hospital  or  institution. 

No  St.  ( give  its  NAME  instead  of  street  and  number) 

, FITI  f NAMV  EDWARD  KIMBALL rn&HESS^r  [T/J.T  i 

(F'rst  Name)  (Middle  Name)  (Last  Name)  jifso'  s'pM^WAR) . X.. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


87  Brewster  Avenue,  Sl  Winthrop,  Massachusetts 

(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


(a)  Permanent  Residence.  No. 
. (Usual  place  of  abode) 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11  SINULE  (write  the  word) 
MARRIED 

widowed  widower 

DIVORCED 

UNKNOWN 


li  o' 

i — 


1 c 

\ 1 


I > 

it 

is 


')<> 


3 death>f  November  15,  1964 

( Month)  (Day)  (Year) 


9 SEX 

male 


4 I HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 

Coronary  occlusion.  Acute  myocardial 


10  COLOR 

white 


12  If  married,  widowed,  or  divorce) 

husband  ofFranc.es. J. Power. 

(Live  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


.MI.* Lebanon..  C.em Ifl.fi.lin New. J.er.ae , r 

Place  of  Burial  or  Cremation.  (City  or  Town) 

date  of  burial No  v$.fl}.b.e3? I.9.J......I..9.6.I1....19 


Informant  .3.^1.... ft**™  1 1 . .. 

fjStr’W.  Norwegian  St.  Fottsville 


_PiL 


8 FUNERAL  DIRECTOR  Joseph  P»  SzUleWSkj 

address  .93 Mass 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  tiled  with  meBEFpRE  the  burial  or  transit  permit  was  issued: 


Received  and  ...  f)  /JLs,  . 19  (Signature  of  Agent  oHftar^^ Heiitii  or  other) 

£ 

A TRUE  COPY  ATTEST:  (Registrar)  (Official  Desigii/ioii) ""'("bate  of ''issue "of  "PermiO'"""’"'"^’""^ 


A TRUE  COPY  AY  PEb  i : 


City  Registrar 


01 


Suffolk 

(County) 

Boston 

(City  or  Town) 


Qllje  (Cmnmflnuiraltlj  nf  fHasaarljuflEltfl 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


223 

(City  or  Town  making  this  return) 


Registered  No. 


1107c; 


XX  Veterans  Adr.iniet.rati  on  Hospital  xx(<"  in  * « 


2 FULL  NAME  . 


William  E.  Curry,  Jr. 


give  its  NAME  instead  ol  street  and  number) 

PHYSICIAN  — IMPORTANT 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


.......  J (Was  de 

) u.  s.  w 

(.if  so  spe 


deceased  a 


ar  Veteran, L/LfTT 
specify  WAR).**.”.*dL 


(a)  Permanent  Residence.  No 75. Bay  .View  AV6. & Wi^thrOp, JfeSS. 

(Usual  place  of  abode)  • (City  or  town  and  State) 

Length  of  stay:  In  place  of  death years  . 4.months..  ?^Jays.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 

3 death°k  November  16  • 


(Month) 


(Year) 


4 I HEREBY  CEH 

June  23 19  64 


(1)ay)  ,V A 

1)Y  CERTIFY.  That  \l  attended  deceased  Jrom 

i9.  o4  ,o Nov  • lb i9  64 

XXHKXX3DCXXXXXX>CX3CXX^^  , death  is  said  to 

have  occurred  on  the  date  stated  above,  at  l«43B*..  m.  INTERVAL 

BETWEEN 
ONSET  AND 

KL 


8 SEX 

9 COLOR 

10  SINGLE 

(write  the  word) 

MARRIED 

Male 

White 

WIDOWED 

DIVORCED 

UNKNOWN 

Married 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Organizing  bronchopneumonia 


(a) 


Due  To  Brain  tumor 

(b)  


Due  To 
(c)  


OTHER 
SIGNIFICANT 
CONDI  HONS 


5 mos 


Was  autopsy  performed?  . leg 

What  test  confirmed  diagnosis?  ..  Autopsy 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specif^....  No.. 


so,  speciiy^. iNU  • 

*lure)  . 


(Signature)  » M.  D. 

.Rbbsrt. North 

t Print  or  Type  Name)  . . 

.on, Mag s. Date  Nov,.  16 19  64 


Holy  Hood  Cem. , Brookline,  Mass. 

Place  of  Burial  or  Cremation  (City  or  Town) 

date  of  burial .November  20, 1964 ?(*.. 


7 NAME  OF 
FUNERAL  DIRECTOR 


Richard  Kirby  Inc* 


address 91?  Bennington  St. J,  Boston,  Ma  is.  w»s  hie 


— - |Fi7v» 

1.8 . 


A TRUE  COPY  ATTEST: 


PERSONAL  AND  STATISTICAL  PARTICULARS 


hus  band" 'ol  *‘d!^ 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of.. 


(Husband's  name  in  full) 


E 5 4 Years  ..A  Months  5 


AGE 


Days 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation  ... 


Research  Administrator 

(Kind  of  work  done  during  most  of  working  life) 


14  Industrv 
or  Business. 


Research 


15  Social  Security 


no  029-05-7527 


16  BIRTHPLACE  (City). 

(Stale  or  country) 


Boston 

Mass. 


17  NAME  OF 
FATHER 


William  E.  Curry,  Sr. 


18  BIRTHPLACE  OF 
FATHER  (City).... 
(Slate  or  country) 


Boston 

Mass. 


19  MAIDEN  NAME 

of  mother  Mary  Griffin 


20  BIRTHPLACE  OF  p , 

MOTHER  (City) DOSUOn 

(State  or  country)  Mass. 


21  Informant 


V.  A.  Hospital  Records,  150  S. 
(AJ|  Huntington  Ave.,  Boston,  Mass. 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
1 ^ r,T'T'QRE  the  burial  or  transit  permit  was  issued: 


((signature til  Agent  ol-Tjoara  ot  rte.Jtn  or  outer  J 

ol££z • / 7-  /?sy- _ 

(Official  Designation)  (Date  ol  Issue  of  Permit)  a 

/,  fiS. 


A TRUE  COPY  ATTEST: 


City  Registrar 


R-301 


ial  permit 
Health 
t. 

IS 

ICATE 


'PE 

JSES 


ne 

ch 

(e) 


mean 

dyin{, 
at  lure, 
mean 
ompli- 
earned 


any. 

to 
(a), 
i der- 
latt. 


ontrib- 
I not ' 
rminai 
liven 


it)' 

ti 


i 


SUFFOLK 

(County) 


BOSTON 


(City  or  Town) 


Qlljr  (Cnmmmmtraltlj  nf  IBanBarljuflptla 

j ie'li 

w ]3  STANDARD 

CERTIFICATE  OF  DEATH  Registered  No 


KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


224 


(City  or  Town  making  this  return) 

1 1 1 92 


No. 


MASSACHUSETTS  GENERAL  HOSPITAL 


((If  death  occurred  in  a Hospital  or  institution, 
..St.  | give  its  NAME  instead  of  street  and  number) 


2 full  name ,C h&rles.„.Q Huby 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  — IMPOPTANT 

No 


. J (Was  deceased  a N( 
) U.  S.  War  Veteran, 

\,if  so  specify  WAR) 


Ptrmanent  Residence.  So.  .Sturgis  Street S.  WtottlTOp,  Ha  SS  . 

(Usual  place  of  abode)  (City  or  town  and  State) 

Length  of  slay:  In  place  of  death years monlhs.6 d.,s.  In  place  of  residence  2 years  months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 death*™....  November  19 

(Month)  (Day) 

That  lwStt 


T952T 

(Year  I 


4 1 H E R E II  Y CERTIFY;,  That  Iw5tiemled  decea-e<L Jroin 

(November  13  » 04  lo  November  19  ,,,64 

7 las,  saw  fet.iv'e  on  November  19  ,,  6U  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  1.2.  • Q5  Pin. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

a)  Pulmonary  Edema  and  Conge? 
Heart  Failure— 


Due  To 
(b) 


Due  To 
(c) 


Coronary  A: 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  ANO 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


Hale 


9 COLOR 


Villi  te 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

divorced  widowed 

U N K X O W N O-CCIOWOU 


11  If  married,  widowed,  or  divorced 
HUSBAND  of  Edith 

. Maddick 

(Give  maiden  name  of 

wife  in  full) 

(or) 

WIFE  of... 

(Husband’s  name 

in  full) 

12 

_ ACE 

87  Years 

5 

Months.  7 

Days 

If  under  24  hours 

Hours  Minutes 

13  Usual 


Years 


Was  autopsy  performed  ? yes 

What  test  confirmed  diagnosis?  ..?.U^.PP?y 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  .... 


(Signature) 


Chor  I ••  L.  C I ay,  M.  D. 

(Print  or  Tyc 


(mot  or  Type  Name)  ' ... 

(Address)  Dl r.,  Mo...  Gan’I.  Ho«p.  Ua|e  JJ.QV  . 19. .19.  94 


1:: 


M.  D. 


( 


6 ..Winthrop Winthrop 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


Nov.  21 


64 


tor, 

sly 


’ fcNKKAi.  ii|KK,'TOK  Howard  S Reynolds 
Winthrop  ilass 

address  

ftOV  24  1965' 


Received  and  Ji led  7..T. w 7T **/.% 


( Registrar) 


Occupation 

(Kind  of  work  done  during  most  of  working  life) 


14  Industrv 
or  Business. 


Private 


IS  Social  Security  Nil  010-07-4167 


16  III  R III  PLACE  (City)  Hull 
(Stale  or  country!  EflP’ j £] 


and' 


17  NAME  OF 

father  Richard  Hu  by 


18  HI KTH PLACE  OE 

FATHER  (City) 

isuu-  „r  M.umry)  England 


19  MAIDEN  NAME 

OK  mother  Martha  Goodall 


20  BIRTHPLACE  OK 
MOTHER  (City)... 
(State  or  country) 


England 


21  informant  Dorothy  Fearing 
(Addre.o 53  Taft  Ave.  Winthrop 


tisf&ctory  standard 
e burial  or  transit 


5 cate  of  dealt 
wasMtsued 


L/u 

lure  of  Agent  of  Board  of  Hei 


f Board  of  He&kb  ortther)/  , / 

(Date  of  Issue  of  Permit)  ‘ 


A TRUE  COPY  ATTEST: 


DEC  M iSEA  fill 


R-301 


rial  permit 
Health 
:nt. 


FICATE 


YPE 

USES 

H 


OUT  - OF  - TOWN 


[h  SUFFOLK 

\w 

(County) 

/u.  BOSTON 


Glfj?  (Commnnuipaltlj  nf  fHafifladjuaettfl 

ci  u 

W)  STANDARD  | , ....  . 

& CERTIFICATE  OF  DEATH  Registered  No.  SI 


225 


KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


Boston 

(City  or  Town  making  thii  return) 


(City  or  Town) 

^ MASSACHUSETTS  GENERAL  HOSPITAL  St 


((If  death  occurred  in  a hospital  or  institution, 
( give  its  NAME  instead  of  street  and  number) 


E. 


PHYSICIAN  — IMPORTANT 


2 full  name  Clara-  Hyde  (. Spinney ) ; /(Was  deci 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  J U.  S.  War 

(.if  so  speci 

2j5  Washington  Avenue winthrop  Hass* 


deceased  a 
-’ar  Veteran, 
Specify  WAR).. 


NO. 


(a)  Permanent  Residence.  No. 

(Usual  place  of  abode) 


(City  or  town  and  State) 


Length  of  stay:  In  place  of  death years months 5days.  In  place  of  residence.  4 5ears months days. 


er 

one 


MEDICAL  CERTIFICATE  OF  DEATH 

i DEAT^LNoyember j; 22 1961* 


(Month) 


ach 


C 


(Day) 

4 I HERE  IU  C E /R|  l l F V , That  lwStupded  deceased  >ti.i 

November  to.  November  w .yR 

last  saw  hP^alive  on  November  22  f . 19^4  death  is  said  I 

3:liS4 


(Year) 


d (e) 

>- 

•r 

E 

t mean 

P 

£ 

dying, 

failure, 

means 

\compH- 

earned 

•r 

amy, 

le  to 

(«>. 
nder- 
> tail. 

is 

8 SEX 

9 COLOR 

10  SINGLE 

(write  the  word) 

MARRIED 

WIDOWED 

married 

female 

white 

DIVORCED 

UNKNOWN 

have  occurreu  on  the  date  stated  above,  at 


,.m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

u)  Fractured  Right  Hip 


coni  rib-  ^ 
but  not 
erminat  *r 
rive.  r~ 

C 


•r 


I :tori 

mty 

k. 


U8 


Due  To 
(b)  


Due  To 
(c)  


OTHER 
SIGNIFICANT 
CONDI HONS 


Mild  Paralytic  Ileus 


INTERVAL 
BETWEEN 
ONSET  AND 


Mrs 


Was  autopsy  performed?  No 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  ... 
If  so,  specify 


(Signature)  M.  D. 

Chorl..L.CI  ay,  M.  D. 

(Print  or  Type  N.thc) 

(Address)  V.f*fr.P.!fr»..^ 


6V/inthr op  Cemetery  Winthrop,  Mas 

Place  of  Burial  or  Cremation  (City  or  Town) 

date  of  burial  Novemberyf24  *.1964...._ \9. 


7 NAME  OF 
FUNERAL  1)1  RECTO  I 


address!74  Winth^pp  St.  Winthrop, 

3 o 1964 


Received  and  filed 


A TRUE  COPY  ATTEST: 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of George  ,W.. Hyde 

(Husband’s  name  in  full) 


12 

AGE  7?Yi 


3 Months  27l'a>*5 


If  under  24  hours 

Hours Minutes 


u Occupation  .housewife . 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business. 


own  home 


1 h IURTHPI  ATF  iCitvi 

T.vtvit  



(Slate  or  counlryl 

•b-VIU1  Mass . 

17  NAME  OF 

FATHER  Hp-rhfr-rt. A . Rni  nrif»v 

| 

IS) 

18  BIRTHPLACE  OK 

Lynn 

H 

FATHER  (City) 

, | 

Z 

(State  or  country) 

Mass . 

u 

< 

19  MAIDEN  NAME 
OF  MOTHER 

Jennie  M.  ? 

CL 

20  BIRTHPLACE  OF 
MOTHER  (City) 

Lynn 

1 

> 

(State  or  country) 

Mass . 

21  Informant  . Ge OrgO ...  Ww. ...Ej He 

(Address)  ...2.3.3 Washingt on  Ave. Winthrop 


« J HEREBY  CERTIFY-  that  ■ .—satisfactory  standard  certifiMde  of  death 
f-  A f T Yh  fi I rjj_  rpy hj V r r^FPPF  fhr/m7rial  or  transit  nerfiit_»  issued : 

(Signature  of  Agent  <J  Board  of  Healtlysr  • 


(Signature  of  Agent  or  Board  ot  Health^i 



(OrMiarrlesigndtion)  (Date  of  Itaue  of 


\ -i  ,<UE  COPY  ATTEST: 


OLf  f;.  T I3SA  fin 


Jlow 

(County) 


uhjp  vitommomufaiu]  m maflaartjuapiifl 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

§>  DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


22.; 

(City  or  Town  making  this  return) 

1 131:5 


Registered  No.. 


I yaACd  zsTM 

•_j  C-  (City  or  Town) 

<. CAAHL  V . 

dAA  I)  L6 /(Was  dec. 

vorced  woman,  give  also  maiden  name.)  ) U.  S.  War  Veteran, 

(.il  so  specify  WAR) 

(a)  Permanent  Residence.  No.  Hi S£ wall.  A Ve,-. vJiiJTttkbo  rfjss  

(Usual  place  of  abode)  * (City  or  town  and  State) 

Length  of  stay:  In  place  of  death years months^.!  days.  In  place  of  residence  ^0> ears months days. 


2 FULL  NAME 'X.O  S &-Ph„ 

(If  deceased  is  a married,  widowed 


((If  death  occurred  in  a hospital  or  institution, 
..St.  | give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

deceased  a 
Var  Veteran, 
specify  WAR).. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


kqJ 

(Month) 


2.V 

(Day) 


l tit 

(Year) 


4 I H E R E II  Y CERTIFY,  That  I attended  deceased  from 

ihl-OH >9 «o ((  -Z.U .9CY 

I last  saw  ht^talive  on  ih% S. 19.  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  A 


8 SEX 

9 COLOR 

Male 

White 

f.iti. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  C AAJ) MC  FriiLiSfiZ* 


(brTo. SuJLA. 


(c)'  . 1 ° *■  Jf  $<>***0.  "/UtJitJjtl  1 /A  • 

. — 1 


OTHER 
SIGN  IF 
CONDITIONS 


| cam  £*$ltAvu%tLi  


INTERVAL 
BETWEEN 
ONSET  ANO 
OEATH 


12  62 

If  under  24  hours 

AGE  Years 

Months 

Days 

Hours Minutes 

13  Usual 

Occupation 

Fruit 

Broker 

Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specify 


(Signature) 


M.  D. 


/t/v&£.LC> L<yT; 

_ „ (Punt  or  Type  Name)  . 

(Address)  /sC.T'/fA/K  Date  4£*2flr 19  Cf  ^ 


6 Y/inthrop  Cemetery  Y/inthrop  Masflu 

Place  of  llurial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR 


Nov. 25 ly  64 

"Edmond  Mitchell. 
Dooley Funeral  Home 


ADDRESS 


Received  and  filed 




,-uu  135  London  St.  East  Foston. 

NOV  2 5 I9S4 


19 _.... 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 

wmowE^Iarrled 

DIVORCED 

UNKNOWN 


HUSBAND  of 
(or)  WIFE  of.. 


Csi^'dl  lne Silva 

(Give  maiden  name  of  wife  in  full) 


(Husband's  name  in  full) 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business... 


15  Social  Security  No 


Retired 
022  01  9257 


16  BIRTHPLACE  (City). 
(Stale  or  country! 


Pout on- 
Mass. 


17  NAME  OF 
FATHER 


Emileo  Pagliarulo 


18  BIRTHPLACE  OF 

FATHER  (City) 

(Stale  or  country) 


Italy 


19  MAIDEN  NAME 
OK  MOTHER 


Philomenia  Staffieri 


20  BIRTHPLACE  OF 
MOTHER  (City)... 
(Stale  or  country) 


Italy' 


21  Informant  Caroline  Pagliarulo 

4l  Sewall  Ave.  V/inthrop 

(Address)  ”... 


t a satisfactory  standard  certificate  ol  death 
RET  llif)Lmi  ial  or  transil_E£r,H't  was  issued  ; 


I HEREBY  CERTIF 
jled.wqD '..iLf-JlI-, 

.Ls L-f. 

(Signature  of  Agent  of  Bc«rd  of  Health  or  other) 


A TRUE  COPY  ATTEST: 


OLf  211964  Ml 


303 


burial  permit 
of  Health 
.gent. 


* g 


i-S  « 

CM 

i.»y 


1=  « 


SUFFOLK 


/< 


(County) 

BOSTON 


tt-IJt  Commontofaltb  o(  itta«8acfju«etU 
KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

la  DIVISION  OF  VITAL  STATISTICS 

a 


227 


MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

I 1 450 


(City  or  Town) 

En  route  to  Massachusetts  General  Hoap^tv&lcurred i 


Registered  No. 


,v—  --  in  a hospital  or  institution. 

No - St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


VINCENT 


McLEAN 


(First  Name)  (Middle  Name)  (Last  Name) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  - IMPORTANT 

((Was  deceased  a 
U.  S.  War  Veteran,  A/ A 

if  so  specify  W AR)  t/'CC/.. 


Winthrop,  Mass, 


45  Beacon  Street, 

(a)  Permanent  Residence.  No.  . St.. 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months y/l-days.  In  place  of  residence<F^nw,..years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


November 

(Month) 


27, 

(Day) 


1964 

(Year) 


9 SEX 


4 I HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 

Coronary  artery  disease. Acute 

^myocardial infarction., 


10  COLOR 


11  SINGLE 
MARRIED 
WIDOWED 
DIVORCED 


(write  the  word) 


12  If  married,  wi^j 
HUSBAND  of 


S Accident,  suicide,  or  homicide  (specify) 
Date  and  hour  of  injury 


(City) 


,M  ~ £,SCMAA7^ 

(Give  maiden  name  of  wife  in  full) 
band's  name  in  full) 


If  under  2-4  hours 
Hours -...Minutes 


IF  ACCIDENTAL,  was  injury  causally  related  to  the  death?  .... 
Where  did 
Injury  occur? 

(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or 
public  place? 

(Specify  type  of  place) 

Manner  of 
Injury 

(How  did  injury  occur?) 

Nature  of 
Injury 


CAA/fAL..,. 

dune  during  most  of  working  li 


ifr  life) 


^t-T/nE 


LA_ 

te  oTTHtnnry) 


//C 


19  BIRTHPLACE  OF 
FATHER  (City)  ... 
(State  or  country) 


Q.JAAA.A.. 


20  MAIDEN  NAME 
Of 


Alllt.'N  ,s  v\  At  C.  ( 

■ MOTHER  /f  C [/ 


el  vsy  M^ngOiTM.D. 




21  BIRTHPLACE  OF 
MOTHER  (City)  .... 


./£aIAA.  JlA 


(State  or  country) 


“ A/// JP  GW fr  M *££*/(, 

(Addre  ss) 


(City  or  Town) 

DATE  OF  BURIAL  . 19 


Place  of  Burial  or  Cremation. 


s/s-  a a/  ,rr 


8 NAM 
F 


UNERAL  DIRECTOR  

\ ADDRESS  ^ 

DiC  3 


A TRUE 


*UE  COPY  ATTEST:  /7  (Keg 


egi;  ar) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  file^j  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

.'  . (U&Zks: 

(Signature  of  Agent  of  Board  of  Health  or  other) 



(Official  Designation)  (Date  of  Issue  of  Permitp  / - / 


A TRUE 


COPY  ATTEST: 


CitV 


GUjf  dflmmmmiraltfj  nf  fHa00arljU00tt0 


l<  Suffolk 

lO  (County) 


P Winthrop 

(City  or  Town) 

!< 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town  making  this  return) 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


228 


no Cliff  House  Nursing  Home. 

PHYSICIAN  — IMPORTANT 


f (If  death  occurred  in  a hospital  or  institution, 


2 FULL  NAME 


Annie  M (Abrams)  White 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(v 


(Was  deceased  a 
U.  S.  War  Veteran, 
so  specify  WAR).. 


, , D . . „ 132  Grandview  Ave. 

(a)  Residence.  No TT. 

(Usual  place  of  abode) 


..St.. 


Length  of  stay:  In  place  of  death years months  2.  days.  In  place  of  residenc<2Q...years months days. 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


(Month) 




(Day)  / 


(Year) 


4 I HEREBY  CER  F Y , That  I attended  deceased  from 

Fes* i..Sk 19  . . Qe<, « .A&. 

I last  saw  ive  on  Oec. H, l<f  ^7^death  is  said  to 


have  occurred  on  the  date 


stated  above,  a/..  / !« ' H 0 m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


orc/fn/tt  ffcv* 

~ — - " firJreJe 


Due  To 
(b) 


/fi'fcu*£c(£r&&S 


Due  To 
(c)  


OTHER  lx,  ^ D.,  ..  r 

SIGNIFICANT  fZf.t  At  Cl OUJ 
CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
„ DEATH 


r/ti 


7/«. 


Was  autopsy  performed?  _ TfoZ 

What  test  confirmed  diagnosis  ? C / ADA/ftlGHf, 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specify^ 


(Signature)  , 


(Address) 


M +-TRAO  NSTS  iM/Ufk'Hl'A- 

Hr.  « 


6 Center  ..C  emetery Bellingham, Mass 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  7 19 6& 


7 funeral  director  . .. Inward , S ....Rsynolds., 
address Winthrop^ Mass 


Received  and  filed 


DEC  7 1964 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


Female 


9 COLOR 


White 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 


divorced  Uapried 


UNKNOWN 


11  If  married,  widow 
HUSBAND  of  C 


X/  a.  A ~ Aa  

tGive  maiden  name  of  wife  in  full) 

(or)  wife  of Carroll . F . ..White 

(Husband’s  name  in  full) 


12 


AGE 


7?v  8 

' ' \ ears 


ears.  J Months...  ' Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation : 


Housewife 

(Kind  of  work  done  during  most  ofiworking  life) 


14  “sTness,  Ovn  Home 


15  Social  Security  No..  Q23-14-Q453 


16  BIRTHPLACE  (City). 
(Stale  or  country) 


Pottstown 
Penn. 


17  NAME  OF 

father  Frederick  Abrams 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


19  MAIDEN  NAME 

of  mother  Henerietta- 


Gerrnrfi  y 


20  BIRTHPLACE  OF 

MOTHER  (City) 

I State  or  count  ry  , ,m  rJly 


21  Informant  Carroll White 

(Address)  132  Grandview  Ave Winthrop 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  deatl 
was  filed  w,ith  tue  BEFORE  the  burial  or.transit  permit  was  issued: 


wa^s  hied  with  me  BEFORE  the  burial  or  ,tra 
^ ' (*? ]. 

i / * (Signature  pi  Agent  of  Board  of  Health  or  other)  ^ >, 

7 /?££ 

Official  Designation)  S (Date  of  issue  of  Permit) 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


■°  'vV 




:u;\V> 







... 


OEC  —71964 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice:  • 

(1)  Attending  physician*  wifi  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook- 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


Suffolk 


301 A 


(County) 

W inthrop 


(City  or  Town) 

no.  ..  _ jQlif  f Hous  e ...If urging 


ifhp  (Cnmmmuuraltb  of  10assarhufi^tts 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No. 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

2211 


CONS 

TIFICATE 

ng 

DEATH 

nter 
I one 
each 
ind  (c) 


not  mean 
' dying, 
failure. 
It  means 
r compli- 
cated 


If/  any, 

I rise  to 

I?  (a), 

I under- 
I?  last. 


> contrib- 

i»  but  not 
terminal 
I ion  given 


|ipter  137, 

f requires 
> print  or 
rause  or 
Heath  on 
Icates. 


2 full  name Frank  L.  Gross 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No 

(Usual  place  of  abode) 


Stonington 


((If  death  occurred  in  a hospital  or  institution, 
— St.  j give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 
(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


Maine 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years..?. months days.  In  place  of  residence  5- ..years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  -t 

DEATH  _.k r ... 

(Month) 


'O 


-A 


(Day) 


(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 


19i.fl-, 


I last  saw  h^.w^alive  on  — — 3. 

have  occurred  on  the  date  stated  above,  at^ "3C ...) m. 


DEATH  WAS  CAUSED  BY 

(a)  -PVWGL  CP^- \-U,  -A 


IMMEDIATE  CAUSE 

\ 


_ — , 19fehf_ 

19.V..H  , death  is  said  to 

& 

INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Due  To 
(b)  


Due  To 
(c) 


OTHER  X \ \ _ V 

SIGNIFICANT  <=>0 

CONDITIONS 


PERSONAL  AND  STATISTICAL  PARTICULARS 

10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED  ,,  . , 

or  divorced,,  adowed 


8 SEX 

1 9 COLOR 

j/Iale 

White 

10a  If  married,  widowed,  or.  divorced 
HUSBAND  of.. 


, or.  divorced 

zls ..ae Farner.. 


(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


AGE SCUT  —Months.  _2Cb  ays 


If  under  24  hours 
Hours Minutes 


5-VYV)  S 


13  Occupation • Retired  Lobsterman 


( Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No 


Was  autopsy  performed  ?__hl- 

What  test  confirmed  diagnosis  . VS 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 
If  so,  specify 


(Signed).... 


^4  1 , — • 

( Address  )...Of>.':..\X 


, M.  D 

Date . D..?<r.C..k ..I9.t-S|. 


Mount  Rest.  Stonington  Maine 


Place  of  Burial  or  Cremation  (City  or  Town) 

December  10  io 


DATE  OF  BURIAL 


7 fAnfr A?  rurnTOD  nragdon  iiineral  borne 
fl.neral  ^‘Bfain  § ElTswortli,  Tie/ 

ADDRESS 


Bragdon  Rineral  Home 


16  BIRTHPLACE  (City).4(. 
(State  or  country) 


-on 


^ame 


17  NAME  OF 
FATHER 


Sv/arz«y  Gross 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Main  e 


19  MAIDEN  NAME 
OF  MOTHER 


Hmily  Rich 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 


^aine 


21 


Informant 

(Address) 


nron. 


Received  and  filed- 


0€€  9 1364 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  yvith  me  BEFORE  the  burial  or  transit  permit  was  issued: 

J \ 

/ C r f \ r,  f r.  * Dnnrrl  /-.♦  14  ooltli  nr  'r.t  Vi  fir  ^ 


(Registrar) 


(Signature  of  Agent  of  Board  of  Health  or  ^other) 

iMmctA. 

(Official  Designation)  6 (Date  of  Issue  of  (Perffiit)  f 


A 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A ph  ysician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  tho  physician  certifying 
- the  "cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G-.  jLi,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws.  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632.  Sec.  4,  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 

For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-sevefl)  f P 

- 41 C l 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
fo  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no-such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. Chap.  114.  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  Chin 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal:  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


ISG'i 


AM 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK.  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


TIONS 

I 

RTIFICATE 


1 TYPE 
CAUSES 

ATH 


R-301 


burial  permit 
of  Health 
Lgent. 


enter 
,n  one 
r each 
and  (c) 


not  mean 
of  dying, 
it  I allure, 

. It  meant 
or  compli-  ^ 
:h  caused 


if  any, 
; rise  to 
(a), 
under  - 
se  last. 


ii  contrib- 
th  but  not  ' 
ie  terminal 
‘lion  given 


363U8 


X 


$lj?  (Eflmmmuiipaltlj  nf 


1 3 uf-.f.c  i-ii 

(County) 

(City  or  Town) 


No.. 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

230 


Registered  No. 


, . ((If  death  occurred  in  a hospital  or  institution, 

t..c. <*“..* St.  | give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


PHYSIC 

2 FULL  NAME.  '££/ML1EL tlTTS 1 ( (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  givje  also  maiden  name.)  / \ U.  S.  War  Veteran,  i , 

lL  i - f-r  t „ ' <1^  N S V i f so  specify  WARL...iL?L.h(... 


(a)  Permanent  Residence.  No.  V£4JALAJiA£.. A±£. s, 

(Usual  place  of  abode)  (City  or  town  and  State) 


Length  of  stay:  In  place  of  death^^.years months days.  In  place  of  residence.^. ..years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 death01  ..De c embe r 1, 1964 


(Month) 


(Day) 


(Year) 


4 I HEREBY  CERTIFY,  That  1 attended  deceased  from 

Feb  . 8 , 19  52  ....  to Dec. 7 »..£.£ 19  64 

1 last  saw  fi'.^'alive  on  P®?.*.  P..t , 19..6.? death  is  said  to 

have  occurred  on  the  date  stated  above,  at  7r  30  am. 


8 SEX 

9 COLOR 

A/rmiTF 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


Arteriosclerotic  and  hype 
tensive  heart  disease 


Due  To  Generalised 

<b> Arteriosclerosis 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

IQ.  yr 


15 


12  a r- 

If  under  24  hours 

:[  .AG  E^/U?  . Years 

Months.. 

Days 

Hours Minutes 

13  Usual 

// ^ // 

MA/StA 

(Kind  of  work  done  durinj 

most  of  working  life) 

no 


Was  autopsy  performed? 

What  test  confirmed  diagnosis  clinical  & labor  at  o 


5 Was  disease  or  injury  in  any  way  related  to  occupation|of  deceased  NO 
If  so,  specify  


(Signature)  CCutCn'  -.f ...A ...j. , M.  D. 

M.  Traunstein, 

(Print  or  Type  Name) 

73 Bartlett  Rd. 


(Address)  Sd.^.L.iCL.t  TXLA  • ])ate  De  C • 8 il9  64 

Winthrop,  Mass. — 02152 


^lace  of  I^tina 


Place 

DATE  OF  BURIAL 


Z£.A±>.. t'rAlAjT// 

rial  or  Cremation  (City  or  Town) 

OJCS. I9.z^fl 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Received  and  filed 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
DIVORCED  r a 
UNKNOWN  ft"'/)  C'/l'-t  U 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  wife  oi.../A.  .:.AA./A..AA.. : 

(Husband’s  name  in  full) 


14  Industrv 


ty 


Business 


15  Social  Security  No A-'V  //A-  

16  BIRTHPLACE  (City). 


(Stale  or  country) 


T 


17  NAME  OF  ( ) 

FATHER  f /- 


f/z-ajr 


‘LPl 


18  BIRTHPLACE  OF 


FATHER  (City).. 
(State  or  country) 


A/V ^ A 6 (?  *7/ 4 , 


19  MAIDEN  NAME 
OF  MOTHER 


t'/S/Fd'A'A  4/  ) 


20  BIRTHPLACE  OF  . , . , . . . 

MOTHER  (City) A/.A.S.A.. &.L. A. 

(State  or  country) 


21  Informant 


Mtfs M S'?  

(Address)  X/.£...A..AA.A..T../.A..AF.....F.A£......dAA£ATAAF.dAF..... 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filetj^with  me  I3LEFORE  the  burial  or  transit  permit  was  issued: 



(Signature  of  Agent  of  Board  of  Health  or  other) 

(Official  Design  a twe)"  (Date  of  Issue  of  Permit)  ^ 


ATRUECOPYATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


3fTG»v, 

; iZ  ■ - 


>.< 


RULES  OF  PRACTICE 


y.  ' The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 

r.'  \ ■ '7_  following  rules  of  practice: 

V ^ y (1)  Attending;  physicians  will  certify  to  such  deaths  only  as  those  of  persons 

'S  to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


DEC  —01964  ftl 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


L 


iu Suffolk 

(County) 


Winthrop 

(City  or  Town) 


(Emnmmmjpaltl)  of  fflaflHadjUBPttH 

KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

231 


Registered  No. 


no.  Winthrop  Community  Hospital ..St.  / give  its  NAME  instead  of 'street  and  number) 


PHYSICIAN  — IMPORTANT 


2 FULL  NAME Baby  Boy  DeCourcey 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


/ (W 
\V. 
Lif  s 


as  deceased  a 
S.  War  Veteran, 
so  specify  WARE. 


(a)  Permanent  Residence.  No. 

(Usual  place  of  abode) 


22  Prescott  Street s. Winthrcp^ Jfess<, 


(City  or  town  and  State) 


Length  of  stay:  In  place  of 


■L.  years months. . — ...days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


Dec, 

'(Month)' 


10, 


(Day) 


1964 

(Year) 


4 I H/E  R E B Y CERTIFY,  That  I /attended  deceased  from 

19...  ^ , toy l.A-  y 1 19  6 '-~f: 

I last  saw  h.i.  ve  on  . 1.A./.M 19  ^ ^ death  i s said  to 

have  occurred  on  the  date  stated  above,  at  ..  vLLV.qA..  .m. 

DEATH  WAS  CAUSED  BY:  IMMEblATE  CAUSE 


8 SEX 

9 COLOR 

10  SINGLE 

(write  the  word) 

MARRIED 

M 

White 

WIDOWED 

DIVORCED 

Single 

UNKNOWN 

11  If  married,  widowed,  or  divorced 
HUSBAND  of  

(a) 


ffie  ( t y 


Due  To 
(b)  


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


1Z 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


(Signature) 


ii<u 

(Print  or  Type  Name) 

(Address)  [ (/f  ^ j j e 


M.  D. 


/jVfc/j 


Winthrop  Cemetery .Winthrop 

ce  of  Burial  or  Cremation  (City  or  Town) 

December 11, 19.J 


Place 

DATE  OF  BURIAL 


funeral  director Fi chard  C • Kirby  Inc* 


address  917  Bennington  St. E, Boston 

DEC.ll. 


Received  and  filed 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


(or)  WIFE  of.. 


(Give  maiden  name  of  wife  in  full) 
(Husband's  name  in  full) 


12 

AGE 


Years  Months.. 


Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation. 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business. 


IS  Social  Security  No. 


16  BIRTHPLACE  (City). 
(State  or  country) 


Winthrop,  Mass 


17  NAME  OF 
FATHER 


Richard  DeCourcey 


18  BIRTHPLACE  OF  .... 

FATHER  (City)  fVinthTOP 

(State  or  country)  Mass. 


19  MAIDEN  NAME 
OF  MOTHER 


Jean  A.  Vienneau 


20  BIRTHPLACE  OF  . 

MOTHER  (City) V*  0 T C 6 S t 6 V 

(State  or  country)  Mass. 


21  Informant*  Richard  DeCourcey 

(Address)  22  Prescott  St.  Winthrop 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me^BEF9RE  the  burial  or  transit  permit  was  issued: 

- 

j ' (Signature  of  Agent  of  Board  of  Health  or  ot^er) 

(Official  Designation)  • (Date  of  Issue  of  Permit)  ^ 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 


ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


RULES  OF  PRACTICE 

/ ' < (j  . ' - ' • 

The  fulfillment  of  the  purpose  of  these' laws  calls' for  the  observance  of  the 
following  rules  of  practice:  • / fjf  j > ‘ 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  dartify  ro  such  "ift  aft  hs  only  as  those  of 
persons  who,  though  disabled  by  recogitfiW- disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by- the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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®ljr  (Cmttmmtuipaltlj  of  fSaHBarljUHPttfi 


Suffolk 

(County) 

Winthrop 

(City  or  Town) 


No.. 


EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

232 


Registered  No. 


Cliff  Housewursing  Home 


((If  death  occurred  in  a hospital  or  institution,, 
St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


Catherine  (O’Hara)  Romig 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


r PHYSICIAN  — IMPORTANT 

J (Was  deceased  a Tlf) 

1 U.  S.  War  Veteran, 

_ I if  so  specify  WAR) 

Xn 284  Main _ s,  Winthrop,  tkss. 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


(a) 

Length  of  stay:  In  place  of  death.. ..—...years J"  months  days.  In  place  of  residence  “...years months  “days 


8 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


December 


(Month) 


10. 

(Day) 


1964 

(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

Oct.* 31*- i9 64  to De.c.*....lQ* , 19.64.. 

I last  saw  h gUSllive  on  -...DSC-, -Q  j 19.  64  death  is  said  to 


have  occurred  on  the  date  stated  above,  at^.  m- 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a ) Ar.ter.iDs.cler  .Q.ti.c....hfiart.....dis.e.ase._ 


o>Tc^0ner.alized....ar..terio.sjcljer.o.aia.. 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


1 year 


5 year 


Was  autopsy  performed? 

What  test  confirmed  diagnosis?...  clinical...fin.ding.s....... 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify^ _ 


(Siened)^v. ubiHfis, m; fu  ft 

(Atldress^„^y^n^^■ff■„^4,:.:.■:■.■■^lt.^t^^-,? 


6V..Y*jr.“.yr.'f.. 

Place  of  Burial  or  Cremation 


illation  (City  or  Town) 

December  12,  1964 


DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL 


cry\r\,a^Un 


ADDRESS 


mRia  lor  vv...:  y vyy\  < 

.70  Galen  at. , Watertown, 


Received  and  filed.. 


DEC  11 1964 


..19.. 


(Registrar) 


3. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX  | 9 COLOR 

female  white 


10  SINGLE  (write  the  word) 

MARRIED  tit • j • „ 

widowed  WiQowe  . 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

WilllaffiK,A,nanRdmi‘gn  fuU) 

(or)  WIFE  of _ 

(Husband’s  name  in  full) 


II  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE. 


77  - 

Y ears 


Months..- Days 


If  under  24  hours 
Hours Minutes 


13  Usual  Housewife 

Occupation : - 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business: 


at  home 


15  Social  Security  No— 


mm 


16  BIRTHPLACE  (City).. 

(State  or  country) 


im 


.re 


c)% 


17  NAME  OF 
FATHER 


William  O’Hara 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Leitrim 

Ireland 


19  MAIDEN  NAME 
OF  MOTHER 


Mary  O’Rourke 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 


Leitrim 

Ireland 


21 


Informant  Robert  E, Rqmig(  son) 

(Address?) P4.  1 n a± — Winthrop, 


I HEREBY  CERTIFY^ that  a satisfactory  standard  certificate  of  death 
was  filed with  me  BEFORE' the  burial  or  transit  permit  was  issued: 

/&  . /g  ) „ 

/ f Signature  of  Agent  of  Board  of  Health  or  other) 


(Date  of  Issue  of  Permit) 


X 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
leath  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
>f  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
:he  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
jest  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
iisease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
rontracted.  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
>r  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
;e  n.  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
irmy,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
mgaged . insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
ihall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
liate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
vith  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
Jor  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
>f  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
elief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
leemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
linety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
ervice  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
J.  L.  Chap.  46.  Sec.  10. 

• 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
n a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
las  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
uch  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
>erson  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
emove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
ither  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
eCCived  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
if  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
hall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
i satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
etumed  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
nent,  by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
aw,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
ihysician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
nough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
>f  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
ipplication  make  the  certificate  required  of  the  attending  physician.  If  death  is 
:aused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
jermit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
o another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
he  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
emoval;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
Form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  fumish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45. 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  pereons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  otthe  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  bg  held;  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46.  G.  L.,  (Tercentenary  Edition). 

— 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 

due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  s Jfldein  deaths  pjf  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  £pund  dead.  p1 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING * 

ORGANIZATION  AND  OUTFIT....... 

SERVICE  NUMBER 


TIONS 


RTIFICATE 


enter 
in  one 
each 
and  (c) 


M R-301 


burial  permit 
of  Health 
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TYPE 

CAUSES 
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not  mean 
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163U8 


(Enmmintuiealtfj  nf  fHaBHarfjUHEtlH 


[5  SUFFOLK 

(County) 

WINTHROP 

(City  or  Town) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

233 


No 


2 FULL  NAME.. 


LtKIII-lUAIt  UP  UtAIM  Registered  No. 

WINTHROP COM! NI.TY HOSPITAL St 

. PHYSICIAN  — IMPORTANT 

ELLEN  CORBETT  (McMANUS) 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


. ) (Was  deceased 
J U.  S.  War  Vete 
Vif  so  specify  W 


eran, 

ARL. 


/To 


(.,  Permanent  Re.idenee.  No 2? P“MMER AVENUE V.TNTiiRUP  MASS. 

(Usual  place  of  abode) 


/ 


Length  of  stay:  In  place  of  death years months..' days.  In  place  of  residence^^years months dflys. 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 

DEATH  iU.Sr ...Nr 

(Month) 


)£- 

(Day) 


i °/ 1 V 


(Year) 


4 I HEREBY  COTIF  . , ..-t 

19 ..is  ^ . to.., pFC' 


l I 1 In. 

SJJ 


That  1 attended  deceased  fr9m 

AT  r Pfo 19  *~2~- 

I last  saw  h^§J^live  on  f.Jrr’.y  /..4yT lofc../,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ..'Ja.. 


t 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a)  .Sr. 


OMQ/A  ?l‘:f  HATA'A. 


Due 

(b) 


Due  To 
(c)  


0THER  NT  i/.i>S.-Ln *. 


SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Lh  0 


Was  autopsy  performed?  m , „ _ 

What  test  confirmed  diagnosis  ? ti./j. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased/^.. £ 
If  so,  specify 


(Signature) 


, m.  d 

JXiMAitl 


(Print  or  Type  Name)  / . , . / 

(Address)  Date 


Place  ol  Burial  or^Cremation 
DATE  OF  BURIAL  ...  /A 


f^nTT^c-/ 

(City  or  Town! 


.19..  ...7. 


7 NAME  OF 
FUNERAL  DIRECTOR 


t vC 


ADDRESS 


/V/ 


Received  and  filed 


DEC  14  1964 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


10  SINGLE  (write  the  word) 
MARRIED 


<( 


II  If  married,  widowed,  or  divorced 

HUSBAND  of  ...  

(Give  maidetf'name^Jf  wife/in 

+»  '.z/l./A.  AAl'x.Z*.. 

(Husband’s  name  in  full) 


(or)  WIFE  of 


AGE’  lf  *,„  A Months’^* 


Days 


13  Usual 

Occupation 


(Kind  of  wor/  done 


If  under  24  hours 

Hours Minutes 


14  Industry 
or  Business. 


(Kind  of  worjf  done  during  most  of  working  life) 

Cc/  /Vr7^L-c__r 


15  Social  Security  No. 


16  BIRTHPLACE  (City). 
(State  or  country) 


J <r/vL 




4^ 


(J-JkC 


17  NAME  OF  * 
FATHER 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


£G-C 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City).. 
(State  or  country) 


(Address 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
washed  witli  me  BEFORE  the  burial  or  transit  permit  was  issued: 


v (Signature  of  Agent  of  Board  of  Health  or  other) 

JLuMs <%£<.,, + 

(Official  Designation)  (J 


(Date  of  Issue  of  Permit) 


A TRUE  COPY  ATTEST: 


TO!’. 

ft  ^ 

SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE.:.:  

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


•V' 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physician*  will  certify. to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury  . 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


Suffolk 


Gty?  (EummanuiFaltlj  nf  fHaflaadjuaEttB 

. * 


KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town  making  this  return) 


Registered  No. 


..Pi*. 


2 FULL  NAME 


(County) 

Winthrop  N Wf  STANDARD 

(City  or  Town ) ‘ CERTIFICATE  OF  DEATH 

Winthrop  Cominunity  Hospital  c |(If  death  occurred  in  a hospital  or  institution, 

ot.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

Carl  H.  Schleicher 


No.. 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was 
) U.  S. 
Vif  so  s 


h/O. 


f as  deceased  a 
War  Veteran, 
specify  WAR) 

(„  Permanent  Residence.  Nn.  .660 BennitlgtOIl  St s, EaSt  BOStOU,  M3SS. 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death years months....^.. days.  In  place  of  residenceQO.years months days. 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


“12“ 

(Month) 


— T2 

(Day) 


T562T 


(Year) 


4 I H EJ*  E 13  Y C E R/T  I F Y , That  I attended  deceased , fro/n 

lA-A Tr. i9 u>./A-££r. ^ i9^?.. 

I last  saw  h.if*&live  on  /A  - £*l=L 19..r?.!Tdeath  is  said  to 

have  occurred  on  the  date  stated  above,  at  & ±£*k  ?.m. 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

MARRIED 

M 

White 

divorced  Widowed 

UNKNOWN 

DE, 

(a) 


EATH  WAS  CAUSED  BY t^IM MEDIATE  QfUSE 

CetizAt^i 




Sc/ePcsrs 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


7df 


5 


■XoftZ 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify  

r “■ D' 




Woodlawn  Cemetery,  Everett,  Mass 


Place  of  Burial  or  Cremation  (City  or  Town) 

date  of  burial  December 15th i9  64 


funeral  directorRI  ch9rd  C • Kirby, Inc 


ADDRES 


917  Bennington St, ,E* Boston 


Received  and  filed  DEC  14 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11  If  married,  wido’ 
HUSBAND  of 


fiierese Spi ndle r 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


age96  y 


ears  Months  Days 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation . 


Baker-retired 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business. 


Bakery-self  employed 


15  Social  Security  No  NqA£>„ 


16  BIRTHPLACE  (City). 
(State  or  country) 


Germany 


17  NAME  OF  _ , _ , , 

father  Henry  Schleiher 


18  BIRTHPLACE  OF 
FATHER  (City).... 
(State  or  country) 


Germany 


19  MAIDEN  NAME 
OF  MOTHER 


Caroline  Schilling 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Germany 


2i  informamMiss  Charlotte  R.  Schleicher 
,,.660  Bennington  St,  ,E. Boston 


(Addres? 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
.was  file;)  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


.was  file(J  with  me  BEFORE  the  burial  o 



v , , (Signature  of  Agent  of  Board  of 


j / (Signature  of  Agent  of  Boar;!  of  Health  or  other) 

tgjUcjusj  *4^ . j 


(Official  Designation) 


lure  of  Agent  i 

w±?y.. 

itton)  (Date  of  Issue  of  Permit) 


7 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE..  

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook- 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


®1je  (Cnmmmtwralti|  of  fHaflaarljUBEltB 


Suffolk 

(County) 

Winthrop 

(City  or  Town) 

1 Coral  Avenue 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

235 


Registered  No. 


2 FULL  NAME 


((If  death  occurred  in  a hospital  or  institution, 
No : St.  j give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

Daniel  Krantz 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was  deceased 
j U.  S.  War  Vetei 
\if  so  specify  W. 


eteran, 
AR>„ 


no 


1 Coral  Avenue  c 

(a)  Residence.  No Nt 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death^^-Cyears months days.  In  place  of  residence^??: years months days. 


(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  ^ 
DEATH  


(Month) 


- tit  ^ 


(Day) 


(Year) 


4 1 HEREBY  CERTIFY,  That  h attended!  deceased  from 

19.SP. to..  /... 

I last  saw  h./.yvplive  on  /Myf  / / / 1'^Vdeath  is  said  to 

have  occurred  on  the  date  stated  above,  at 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  ,...,4..y £ H.ectyt. 


Due 

(b) 


i 


Due  To 
(c) 


s0SI(:ANS^W.?itt.Yl 

coNDiTioNsyen  hyVl  H cp , 


Was  autopsy  performed?  -tt 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


3^YS  , 


3 t/rs  . 


t 


/dblrs 

<5YM 


What  test  confirmed  diagnos  

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased^/* 
If  so,  specify  .............. Y... 


(Signature)  . T M . D. 

....£J.±.A.R.L&...S. L±/l...£..Rjy.A.Y¥.. 


(Address) 


(Print  or  Type  Name)  / / , / 


6 ...B.5Mry...M.ut.ual,...(lloiit.Yale.) Woburn 

Place  of  Burial  or  Cremation  (City  or  Town) 


date  of  burial December  15» 19 6U 


7 NAME  OF 
FUNERAL  DIRECTOR 


Benjamin  F, Solomon 


address  420  Street,. Brookline 

Dtc  1 4 1964 r 


Received  and  filed 


(Registrar) 


8 SEX 

9 COLOR 

10  SINGLE 

(write  the  word) 

MARRIED 

WIDOWED 

male 

white 

DIVORCED 

UNKNOWN 

married 

PERSONAL  AND  STATISTICAL  PARTICULARS 


vlsie  Swart 


11  If  married,  widowed,  or  divorced-; 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband's  name  in  full) 


12 


AGE 


66  Y 


ears.  Months  Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation: 


...Driver 

(Kind  of  work  done  during  most  of  i working  life) 


14  Industry 
or  Business: 


Taxi 


15  Social  Security  No. 


16  BIRTHPLACE  (City). 
(State  or  country) 


Russia 


17  NAME  OF 
FATHER 


Eoris  Krantz 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Russia 


19  MAIDEN  NAME 
OF  MOTHER 


Sophiet  Perlis 


20  BIRTHPLACE  OF 
MOTHER  (City)... 
(State  or  country) 


Russia 


21  Informant 


Mrs. Daniel  Krantz 


(Address) ..!... Coral  Avenue,  1/inthrop 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filedArith  me  BEFORE  the  burial  or  transit  permit  was  issued: 



t z (Signature  of  Agent  of  Board  of  Health  or  other) 

<t^3rCc^v  

(Date  of  Issue  of  Permit) 


(Official  Designation.) 


jiii. 


A TFUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE ! 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT I!.1:............ !..... 

SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


K 


(Enmmmuuraltlj  of  iUaBaarljUfipttfl 

r n £ KEVIN  H.  WHITE 

< \ ^ | — i Secretary  of  the  Commonwealth 

,g  iP^PS  j ; DIVISION  OF  VITAL  STATISTICS  (City  or  Town  making  this  return) 

jf  STANDARD 

tyorlofm)  CERTIFICATE  OF  DEATH  Registered  No 

/*“/£  l/dr  s*  J S'/ 0 tsi.1  si  /a  a)  A*  ((If  death  occurred  in  a hospital  or  institution, 

No..S»7....6{?. St.  ( give  its  NAME  instead  of  street  and  number) 

j / / PHYSICIA 

CAd&l* A A... 1 /M  (/tf  ph  , ] (Was 

(If  deceased  is  a married,  widowed  or  divorced  woman/give  ajAo  maiden  name.)  \ U.  S. 

At  /)'  3 S°  S,,cc,,y  ' 

. £^k..^Ald*M£j!L  dc/.€ s, .jA.lJliA.Syjo 

V -5  . 3,5H  ' (Cu>’ 


2 FULL  NAME 


PHYSICIAN  — IMPORTANT 

J as  deceased  a 
. War  Veterai 
specify  WAR).. 


War  Veteran,  /''/q 


(a)  Permanent  Residence.  No. 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death/Ctgyears months days.  In  place  of  residence  Vc?.  ears months days. 


or  town  and  State) 


3 DATE  OF  /]x>  ^ 
DEATH  ...,.//C  > 


EDICAL  CERTIFICATE  OF  DEATH 


(Month) 


(Day) 


7IW 

(V  ear) 


4 1 HEREBY  C ER  T I F AL.  That  I attended  deceased  from 

3/  JtL.  t i9 by:. 

I last  saw  h^.^live  on  / yr^eat^1  ’s  sa‘^  to 

have  occurred  on  the  date  stated  above,  at  m. 


MaIl Abh'h 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


CtrZireM**  A* At 


Due  To 
(b)  


ftri 


#fl  - S<C  L k~7L  ^T~  fc 

“ X' " 


Due  To 
(c)  


Twqii-Sc 


Crtvtnft-L  ifriTty/*  JCUMt  -f  V/Z> 


OTHER 
SIGNIFICANT 
CONDITIONS 


P £7>/m<  tc  t<sL*  s S 5 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


cm 


Was  autopsy  performed?  / Y.q 
What  test  confirmed  diagnosis?  OLr/A S.GtitrjLer. 


J/V  b. 

sry/z-y 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceasecV? 
If  so,  specify  


(Signature) 


...  M.  D. 


(Addre 


/«;/ypJ'P  &, /X/M 


v 

6 Jfl 

Place 


'mJApa/d. jA/k/Apm 

ce  of  Burial /r  CremaThsu  (City  or  foi/ii) 


DATE  OF  BURIi 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


nec , /7 

VjATAAAh  J. riJrMAWH 


rr 


m 


Received  and  filed  19. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


II 

HUSBAND 
(or)  WIFE  of.. 


10  SINGLE 
MARRIED 
WIDOWED 
DIVORCED 
UNKNOWP 


(write  the  word) 


qrSHS. 


'u/ec( 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


lie 


£2* 


Months Days 


If  under  24  hours 

Hours  Minutes 


13  RrSn.„  TffiPir . 

(Kind  of  work  done  during  most  of  working  life) 


Mrsa»..  WeTTTeJi 


Security  No...  6 3.3:  ■*  6 - ...A  3.9  9. 


1 5 Social 

16  BIRTHPLACE  (Ci; 
(State  or  country! 


18  BIRTHPLACE  OF 
FATHER  (City) 
(Stale  or  country) 


Al/t  s S 


19  MAIDEN  NAME.  / •>  / / r~> 

OF  MOTHER  Jt  /J2  # Jj  £ /-/  J />  //  /P/tg  g ^7 
BIRTHPLACE  OF  7 / • X\  ^ . > 


20  BIRTHPLACE  OF  Ut * J- 

MOTHER  (City)  . V//^/? ' 

(State  or  country)  /M/tsS 


21  Informant, 


(Addre 


w. A>  ft/s/CtixcL 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  fil$d  with  me^BEFORE  the  burial  or  transit  permit  was  issued: 



(Signature  of  Agent  of  Board  of  Health. or  other) 

iLt'lLr 

(Officiaj  Designatiofi)  (Date  of  Issue  of  Permit)  , ■ 


k f 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION .... 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING ...... 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER .,... 

''•//.V.-'P'U 


DEC  i 71364  W 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  ofinjury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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3 Suffolk 


(County) 

Winthrop 

(City  or  Town) 


0%  (Hmnmmtuiraltlj  nf  Maaaarljufirttfi 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 


Registered  No. 


23  7 


No.. 


8 Atlantic.  St. 


((If  death  occurred  in  a hospital  or  institution, 
..St.  ( give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 


FULL  NAME Pa  tr  ic  k F. Kir  l ey 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


.. J (Was 
)U.  S. 
(.if  so 


as  deceased  a 
War  Veteran, 
specify  WAR).. 


WW  1 


(a) 

^ength  of  stay: 


Residence.  No..  .8 Atlantic  St. 

(Usual  place  of  abode) 


..St.. 


(If  nonresident,  give  city  or  town  and  State) 

In  place  of  death. ,.4(lears months days.  In  place  of  residenc AO  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 deathJF. December 18.., 1964 

(Month)  (Day)  (Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

.“ , 19 :...,  to 19....- 

I last  saw  h alive  on  19 , death  is  said  to 

have  occurred  on  the  date  stated  above,  at  .m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


Due 

(b) 


-gj-it 


U4.xa.x.qJ. £Jkt&.s:e..s 


(c>e  T°. H)\ ..i.lfvv.Q.f 


OTHER 
SIGNIFIC 
CONDITIONS 


y.yV.o  ,p >(t  ^ 


;ant  / fy* 

rnvs  7 r 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 

(Signature)  M.  D. 

£SMa£S 


(Address) 


VkJuM&XESL 


6 W int.hr  op Winthrop Mass 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


Dec ember 21, 


q64 


' funeral  director Arthur J. QI.Malcy 

ADDRESS  Wint.hr.op. Hass 


Received  and  filed 


OEG  21  1964 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


Male 


9 COLOR 


White 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  i j 

divorced  Widowed 

UNKNOWN 


11  If  married,  widowed,  or  divorced 

husband  of Hazel C _ 

(Give  maided  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


12 

AGU 


.Years Months.. 


Days 


If  under  24  hours 
Hours Minutes 


13  Usual  Retired  Ferry  Captain 


Occupation : 


( Kind  of  work  done  miring  most  working  life) 


or  Business:..  Ferryboat 


15  Social  Security  No. 


16  BIRTHPLACE  (City). 
(State  or  country) 


East  Bos to 


ass 


17  NAME  OF 

father  James  Kirley 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Ireland 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Maria  Murray 


Ireland 


21  Informant  ..Mari  on...  Kir  ley. 

(Address)  8 Atlantic  St.,  Winthrop 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

.... 

(Signature  of  Agent  of  Board  of  Health  or  other) 

..24-  /•'/ 


(Official  Designation) 


(Date  of  Issue  of  Permit) 


t.k  * 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 1„.6„.1.7 

DATE  OF  DISCHARGE l.rJ.-Q 

RANK,  RATING £.9  * swain 

ORGANIZATION  AND  OUTFIT U.S.Nayy. 

SERVICE  NUMBER 


TOW 


RULES  OF  FRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


VI  R-301 


burial  permit 
of  Health 
igent. 


TYPE 

CAUSES 

TH 


IONS 

TIFICATE 


©Ijp  (Cmnmunuiealtfi  of  fHasHadjuaptlH 
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Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 
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Registered  No. 


1 3 Suffolk. 

]G  (County) 

1 )°  Winthrop 

(City  or  Town) 

' i no Minthrop Conununi  ty  Hospital St.  | give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

2 full  name Pollock; X Harold  H 4 / (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  j U.  S.  War  Veteran, 

\if  so  specify  WAR) 


A A. 


(a)  Permanent  Residence.  No Zk B..e..a.c.Qn S..t. 

(Usual  place  of  abode) 


s. .Winthrop.., Mass.. 

(City  or  town  and  State) 


Length  of  stay:  In  place  of  death years months../^,  days.  In  place  of  residencg_CL^?.years months days. 


nter 
n one 
each 
and  (c) 
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not  mean 
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t failure. 
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h caused 


•I  a"y, 
rise  to 
t (a), 
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terminal 
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.} 


MEDICAL  CERTIFICATE  OF  DEATH 


j;,ea™f  7K«. /Jr 

TH  Y 

8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

MARRIED 

^Month)  (Day) 

(Year)  * 

P/t'/PX 

WIDOWED 

4 I HEREBY  CERTIFY,  That  1 

Dec 19jp/  to 

I last  saw  h.l^live  on  7..<3k.  J...  

attended  deceased  frorp 

LX. i96y. 

, 19.fe. death  is  said  to 

XL  4L£ 

UNKNOWN  U'  /Z>/  P 

11  If  married,  widowed  or  divorced 
HUSBAND  of  



DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a) 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


) (£<?> -V-p-Va  (VPj  I Y4(jtf 


e..r°  /fA*- 


-S, 


OTHER 
SIGNIFICANT 


SION  I r I(_  ANJ<  I «. r 4 r r r* 

coxl,1T ATT  ID  » 1 


r'y-y 


Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 


If  so,  specify 


(Signature) 


i* M.  D. 

irx.lJ3j£.fZjft.AA'.:. 

(Print  or  (Type  Name)  / / / , 

(Address)  ^..■/.A/'^.5r.^.Date./.a^/..^^...19C 


•b 


6 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  &A..C 19.6.#. 


4 


7 FUNERAL  DIRECTOR  LLf.A.X/P./L.XL.., 

ADDRESS  ...LL:./.X.X/A£..L£. 


L/P£\ 


Received  and  filed 


DEC  22  1964 


63L8 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


AGE 


& 0.\ 


ears  Months Days 


If  under  24  hours 

Hours Minutes 


11  M'CM. 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business. 


PO&L 


15  Social  Security  No 

16  BIRTHPLACE  (Cityl.  ft  A A'  r CAr 
(State  or  country » 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF  . , ,,  .. 

FATHER  (City) &£±Z.  Xt/.L(.X.. 


(State  or  country)  Q ^ [)  /) 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City).. 
(State  or  country) 


'‘MAMA/PAr  ( L'P/V/U  AX  ) 


Xju 


//P£lAAf£ 


2.  Informant  lAM.£A £. t£££AM/(... 

(Address  I 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


■}d-V^'  /o  LSj  

(Signature  of  Agent  of  Board  of  Health  or  other) 

9-  3-.  tCj  if 


(Official  Designation) 


(Date  of  Issue  of  Permit) 


A TRUE  COPY  ATTEST: 


V 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


0E.C  22i 


CO 


,y 


[2 IVMtoLIX 

(County) 

i . ( itu  rtr  * I'rtuin  \ 


2 FULL  NAME. 


®ljf  (£mnmmiui?altlj  of  fHaftHarfjUHPtta 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town  making  this  return) 

/A/2 39 


Registered  No. 


STANDARD 

(City  or  Town)  CERTIFICATE  OF  DEATH 

/y  A.  //~ / /A '/A/ At  /? '/J  K)  /)  A/J  C {(If  death  occurred  in  a hospital  or  institution, 

No hr. it. f.../...rJ..AAy..\J-.. S7. :l.r- St.  | give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

ZiMM. A BIAIOA f«w«  * 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  J U.  S.  W 

\if  so  spe 

e S tltfMl SHAMS s, /SMZMaA 


deceased  a 

ar  Veteran,  A 
specify  WAR)..Z.E..:.. 


(a)  Permanent  Residence.  No, 
(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death..  / ..years months days.  In  place  of  residencerr^r^.years months days. 


(City  or  town  and  State) 


3 DATE  OF 
DEATH  .... 


MEDICAL  CERTIFICATE  OF  DEATH 

: L.EZI 

(Month) 


31 

(Day) 


t-*F 


(Year) 


E ,B 


T hat  1 attended  deceai 


I last  saw  h.\)flabve  on 
have  occurred  on  the  date  stated  above,  at 


£ j A 


_ t£ll< 

^CL-  3,.. 


from 


death  is  said  to 


/^)EATH  WAS  CAUSED  BY:  IMMEIUATE  CAUSE 

r cTmv 

(a)  V 


Due  To 
(b)  


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Was  autopsy  performed? 

What  test  confirn  gnosis  s 


gnosis?i>A^^  ^A-V  6^/ 


INTERVAL 
BETWEEN 
ONSET  AND 


12 

If  under  24  hours 

AGE  / S\ ..Years 

. Months 

Days 

Hours Minutes 

r\c- 


S 


5 Was  disease 
If  so,  specif 

(Signature) 


iivany  jv-ay  related  to  occupation  of  deceased? 

Els o, 

1 


~f. , M.  D. 


(Address) 


. o y»t 

\ l ' 5? 


6 /MM. .-. A./ALAM 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL  JM. 


.19.6' 


FUNERAL  DIRECTOR  AZ.AJA.Z/A.A.. AX.... 


ADDRESS  . fcJMT„hL£*.R.. 


Received  and  filed 


DEC  3 ) 1964 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


A HZ 


9 COLOR 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
DIVORCED 
UI 


II  If  married,  wido\ye 
; HUSBAND  of 


(Give  maiden  name^f 


(or)  WIFE  of.. 


wife  in  full) 

(Husband’s  name  in  full) 


13  Usual 


Occupation..)* l.MAfjAA./ 

< Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business. 


A6.QA 


5 Social  Security  No  0 A- J 

6 BIRTHPLACE  (City).  A A J T AAA>A^A 

(Stale  or  country)  A S.S 


17  NAME  OF 
FATHER 


Sk££  ZE1AM. 


18  BIRTHPLACE  OF  .. 

FATHER  (City) 3 ^ A \ A A J{ 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF  0 ^/r 

MOTHER  (City) 1.. 

(State  or  country) 


21  Informant  mi.  AM*  MMM. 

£ 4 A/Zas  SMlMA. 


(Address) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  Burial  or  transit  permit  was  issued: 



(Signature  of  Agent  of  Board  of  Health  or  other) 


LhlM 

(Official  Designifi&i)  (Date  of  ifcsu^of  Permit) 


▲ TRUE  mPY  ATTEST- 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 


\ I 


U 


rV* 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 


(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directljfi&pndiVe^tl^lrw 
traumatism  (including  resulting  septicemia),  and  by  the  aetlel*'  ot-’chertucan 


(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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13. 

FATHER'S 

NAME 

-j 

irfa-rfch  Swansbnrr 

16. 

WAS  DECEASED  EVER  IN  U S.  ARMED  FORCES? 

(Yes,  no,  or  un*.) 

(If  yes,  give  wor  or  dates  of  service) 

3a. NAME  OF  DECEASED-First  Name1  3b.  Middle  Name 

1 

Frank 

3c.  Last  Name 

4.  DATE  Month  Day  Year 

DEATH 

5.  SEX 

M 

6.  COLOR  OR  RACE 

W 

7.  Married  Never  Married  Q 

Widowed  Cl  Divorced  □ 

8.  DATE  OF  BIRTH 

July  13,1907 

9 .AGE  (In  years 
last  birthday) 

21 

If  un<¥er  i year 

If  under  24  hrs. 

Mos.  Days 

Hrs.  Min. 

10a.  USUAL  OCCUPATION(Give  kind  of 

work  done  most  of  working  life,  even  if  retired) 

1 Ob.  KIND  OF  BUSINESS  OR 

, - INDUSTRY 

r "i  sl" i in  a 

11.  BIRTHPLACE  (State  or  foreign  country) 

Shelburne,  I ova  Scot! 

12  CITIZEN  OF  WHAT 

COUNTRY? 

i 


PLACE  OF  DEATH 

a.  COUNTY 


b.  CITY,  TOWN,  OR  LOCATION 

lit.  Vernon 


c.  LENGTH  OF  STAY  IN  1 b 

9 fcfUq 


d. 


NAME  OF 
HOSPITAL  OR 
INSTITUTION 


(If  not  in  hospital,  give  street  address) 

home. 


IS  PLACE  OF  DEATH  IN  RURAL  AREA? 
YES  □ NO  □ 


2.  USUAL  RESIDENCE  Where  deceased  lived.  If  institution:  residence  before  admission 

a.  state  Maas.  b.  county  Suffolk 


c.  CITY,  TOWN,  OR  LOCATION 

Viirrthrop 


STREET  ADDRESS 


(If  rural  give  location) 

125  Court  Rd. 


IS  RESIDENCE  IN  RURAL  AREA? 
YES  □ NO  □ 


f. 


IS  RESIDENCE  ON  A FARM? 
YES  □ NO  □ 


14.  MOTHER'S  MAIDEN  NAME 

i . , ' Grove st 


17.  SOC. SECURITY  NO 

■ . * 





— 


15.  NAME  OF  SPOUSE  (If  Married) 

Elizaheth  Swanaburr 


18. 


INFORMANT 

‘M  


- - -^zaoe 


19. 


CAUSE  OF  DEATH  (Enter  only  one  cause  per  line  for  (a),  (b),  and  (c).) 
PART  I.  DEATH  WAS  CAUSED  BY:  n 
IMMEDIATE  CAUSE  (a) 


ushir 


an. 





i d' "fr 


Conditions,  if  any, 
which  gave 
above  cause 
stating  the 
lying  cause  last. 


if  any, 
rise  to  ) 
(a)  t 
under-  I 
last.  ' 


DUE  TO  (b) 
DUE  TO  (c). 


Dcsath  due  to 


ati 





PART  II.  OTHER  SIGNIFICANT  CONDITIONS  contributing  to  deoth  but  not  related  to  the  terminal  disease  condition  given  in  Part  1(a) 


21a.  ACCIDENT 

:K 


SUICIDE 

□ 


HOMICIDE 

□ 


21c.  TIME  OF 


Hour 

a.m. 


INJURY  OCCURRED 
WHILE  AT  NOT  WHILE 
WORK  H AT  WORK 


Month,  Day,  Year 
p.m.  Allfi.  13  j 196^1 


Address 

1 . LS ; . 


INTERVAL  BETWEEN 
ONSET  AND  DEATH 


20.  WAS  AUTOPSY 
PERFORMED?  . 
YES  □ NO  □ 


21b.  DESCRIBE  HOW  INJURY  OCCURRED.  (Enter  nature  of  injury  in  Part  I or  Part  II  of  item  19.) 

Ti-iotor  Xiped  over  on  hixi 


21e.  PLACE  OF  INJURY  (e  .g.,  in  or  about  home. 


22  a. 

MEDICAL  EXAMINER:  i 

hereby  certify  that  death  occurred  at  the  time 

and  from  the  causes  stated  above,  and  that  1 held  an  (investigation)  (autopsy) 

on 

the  remains  of  the  deceased 

as  required  by  law. 

23a. 

SIGNATURE 

(Degree  or  title) 

L. D. Herrin  n 

...  KtPt 

24a.  BURIAL,  CREMATION, 
REMOVAL  (Specify) 

Cremation 


24b.  DATE 

3/17/64 


2 If.  CITY,  TOWN,  OR  LOCATION 

M+-  \T 


! ft  TT 


.lii, 


COUNTY  STATE 

Lb  ‘ 


^:ina 


22b.  PHYSICIAN:  I hereby  certify  that  ! attended  the  deceased  from 
to  and  last  saw  him  alive  on  Death  occurred 

m.  on  ihe  date  and  from  the  causes  stated  above. 


at 


23b.  ADDRESS 


25.  FUNERAL  DIRECTOR  ADDRESS 

Brarrdon  4 FI nr.d a r s J aim o uil i .Mo 


24c.  NAME  OF  CEMETERY  OR  CREMATORY 

. loodlr','  ci  Crerit  


26.  DATE  RECD.  BY  LOCAL  REG. 

r\  /-«  ry  / ' r 

-*/■*-(/  


23c.  DATE  SIGNED 

b/13/64 


24o'.  LOCATION  (City,  town,  or  county)  (State)  y 

Ibrarstt.  Masaacimset t s 


REGISTRAR'S  j&IGN, 

J2 


V V 


KM  R-301 


fi  burial  permit 
m of  Health 

HM0« 


iTincm 


C TYPE 
)l  CAUSES 
3ATH 


iO  enter 
tin  one 
. r each 
( and  (c) 


« not  mean 

it  o)  dyint, 
A rt  failure, 
e It  meant 
it  or  compli ■ 
w :k  canted 


O'  H ony. 
lie  rite  to 
ti'ie  (a), 
If  under- 
c te  loti. 


tUni  conlrib- 
d lb  but  not  ‘ 

5ie  terminal 
i lion  liven 

G- 


0 1965 


i|063U8 


OUT  - OF  - TOW; 

^ M ^ i 


(County) 


(City  or  Town) 


©tjp  (Cmnmmmiealtlj  of  lHaBBadjuBFttfl 

KEVIN  H.  WHITE 

^ secretary  of  the  Commonwealth 

! r j tl  ja  DIVISION  OF  VITAL  STATISTICS 

fc?/j  STANDARD 


2 FULL  NAME 


(a)  Permanent  Residence. 

(Usual  place  of  abode) 


Ml 

(City  or  Town  making  thii  return) 

1101  1 

CERTIFICATE  OF  DEATH  N° 

lO  t l ^ 0 ( I ((If  death  occurred  in  a hospital  or  institution, 

\JJ)  ^ St.  ( give  ><s  NAME  instead  of  street  and  number) 

.Jacob  M.  Cohen  physician  - important 

^ C H J }J  ,4  /U  c IO  i J ( Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  aiso  maiden  name.)  J V ' ^ ' ^ ®r(  Y vI'a3!?! 


No 


(City  or  town  and  State) 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence  years  months  itays^ 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  1Cjj2  • J 

DEATH  rr?  •' 

(Month)  (Day) 


(Year) 


4 I H E K E II  Y L t K 1 l t Y , 1 hat  1 attended  deceased  iror 

|J  1 2,1 i9^s ,o I1.LL...J  H 19...^ 

I last  saw  h'T'alive  on  .11  l . £ ».  M 19^.1,  death  is  said 

have  occurred  on  the  date  stated  above,  at 


"E*L 4m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

C,  citl -C-M  cl  Q a fL  ^ i(«i| 

tfifi",' ^ — 


Due  To 
(b)  


Due  To 
(c)  


* Ifca-vf-  F o-C 

*jp^eHo|cT^Is- 


OTHER 

SIGNIFICANT 

CONDITIONS 


-T f~n 

Was  autopsy  performed?  

What  test  confirmed  diagnosis?  


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


m 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?..  V 
If  so,  specify  J. 


(Signature)  ,../Z'...  M.  D. 

A.  Meh-ttAV 

(Print  or  Type  Name)  . ^ , / . 

(Address)  ftjCi.dL.3  j44..t^^Date...l 


(Montvale)  Woburn 

I’iace  ol  HuriaLur  Cremation  (City  or  Town) 

Kenessetn  Israel,  9 AL 

DATE  OF  BURIAL  P.®C • 19...?“ 


7 FUNERAL  DIRECTOR  ®en.1  F.*  ? 


ADDRESS 


. 420  Harvard  Street,  Brookline 


R^eiv^i  and  fikcd^ 


DEC  7 1964 


.19 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

male 


9 COLOR 

white 


(write  the  word) 


10  SINGLE 
MARRIED 

\VIDO\VF.Dtrs  J _.*J 

in  voRCEiVWi”  owed 

UNKNOWN 


II  If  married,  widowed,  or  divorced,  _ t „i„,, 

husband  of hose  Lurensky 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


AGE  84  v 


ears 


Months  Days 


If  under  24  hours 

Hours Minutes 


13  Usual  Dry  Goods  (retired) 

Occupation r 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business 

15  Social  Security  No. 

16  BIRTHPLACE  (Citvl ...  . 

(State  or  country) 

Lixnuania 

17  NAME  OF 
FATHER 

Joel  I. Cohen 

CO 

h 

18  BIRTHPLACE  OF 

FATHER  (Citv) 

2 

(Stale  or  country) 

Lithuania 

u 

< 

19  MAIDEN  NAME 
OF  MOTHER 

(unknown) 

ft* 

20  BIRTHPLACE  OF 
MOTHER  (City)... 
(State  or  country) 

Lithuania 

21  Informan,Wa.UriCe  Coh«l 

5015  Circle  Road,  Montreal,  Canada 

(Address)  * 


I HEREBY  CERTIFWythat  a satisfactory  standard  certificate  of  deatl 
was  filed  with  me  rORE/the  burial  or  transit  permit  wai  issued: 




(Offic 


(Signature  ofjtgent  of  Board  of  Health  or  other) 

C Al Z£.S /.Jr. 

cial  Designation)  (bVte  ol  issue  of  Permit) 


A TRUE  COPY  ATTEST: 


( R-301 


irial  permit 
! Health 
ent. 

•ns 


iriCATE 


YPE 

AUSES 

TH 


lot  mean 

failure, 
ill  meant 
compti-  ^ 
canted 


if  any, 
rite  to 
(a). 

under- 

tail. 


i Ann.  ovyittk*  ®oatmnnuipaltl|  of  /7,7^7 

A/*  ' KEVIN  H.  WHITE  ~ 0 i i / - U 

IS  « . ' r-.T*  ] Secretary  of  the  Commonwealth  BOSXOn 24i<j 

]f  DIVISION  OF  VITAL  STATISTICS  ' , (City  or  Town  making  this  return)’ 

itmt 


Boa^n, 

Town) 

No.  Nw . England  Center  Hospital 
Walter 


Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS  (City  or  to* 

STANDARD  C'L'yeX' 
CERTIFICATE  OF  DEATH  Registered  No 


((!(  death  occurred  in  a hospital  or  institution. 

•St .4  


give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 full  name Albert  Howe 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was  dec< 
^ U.  S.  War 
'if  so  sped 


deceased  a 

War  Veteran,  »T/'S 

specify  WAR) itU..* 


(a) 


Permanent  Re.idence,  No kZ  FlOyd Street S, WintHPOp*..  M§88  . 


Length  of  stay:  In  place  of  death years  .months days.  In  place  of  residence..  3 5ears months days. 


(E'lty  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 death!! December. 


(Month) 


2 

(Day) 


196U 

(V  ear) 


4 I H E R E 1)  Y CERTIFY,  Thai  I attended  deceased  from 

November  26,  10  6U  , to December  , 2. i * 61*. 

I last  saw  h ifflive  on  D®C®Tnb®r  2.  r I ' death  is  *ai<)  to 

at  .P.5, 


have  occurred  on  the  date  stated  above, 


•....in. 


mm 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a)  IS.fr  Jtt-  cavilAL  UlM-CaRf'fl  OtM 


Due  To 
(b)  


Due  To 
(c)  


OTHER 
SIGNIFICANT 
CONDITIONS 


f vs  S Vw  L TA'Lv/2fc 

VA  ^ g v-Tv  (A ii'o'S 


INTERVAL 
BETWEEN 
ONSET  ANO 
DEATH 


Co  dAsjJ 


Was  autO|>sy  performed?  ^ ? S 

What  lest  confirmed  diagnosis?  ..  9.?..® 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  ?|^(y 
If  so,  specify 


JJA-esh. 


(Signature)  M.  D. 

.ZA&k 

(Print  or  Type  Name)  , 

(Address)  00^0^  Date V.\...l...>. 19 


6 Sand  Hill.  C eme  t e ry , Di ckins on,  N . 

Place  of  Burial  or  Cremation  (City  or  Town) 

date  of  burial De c emb#r ....p. 1^64 

7 NAME  OF  f//7 

FUNERAL  DIRECTOR 

address  .174 Wintrfpp St, Winthrop , 


Received  and  ^iled  .Jt\ 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


male 


9 COLOR 


white 


10  SINGLE  (write  the  word) 

widowed  widowed 

DIVORCED 

UNKNOWN 


II  If  married,  widowed,  or  divorced 

husband  of Dorothy . Marshall 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of  . 


(Husband’s  name  in  full) 


12  Si? 

AGE  BBvears  . Q Months.!^..  Pays 


If  under  24  hours 

Hours  Minutes 


U Usual 


Occupation ...  ci  villi  an.  auditor 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 


B usiness : . U . S . NEW 


15  Social  Security  No.  140-07-2474 


16  BIRTHPLACE  (City). 
> Stale  or  country  I 


f/ioiri 
.New. -York. 


17  NAME  OF 
FATHER 


,Wa1  ter..  Howe.. 


18  BIRTHPLACE  OI- 
FATHER  (City) 
(State  or  country) 


Waverly 
New  York 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City).. 
(State  or  country) 


-Emma  Snyder.. 


Bombay 
New  York. 


fl  1 Informant  Joseph  H*  Lyon 

Moiri,New  York 


(Address) 


A TRUE  COPY  ATTEST: 


City  Registrar 


OT^T 

h SUFFOLK 

< 

ui 

(County) 

u.  BOSTON 

p 


OWN 


Qlfjr  (Eummaniupaltlj  of  fHaooarljUBFttfl 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

(City  or  Town)  ^ CERTIFICATE  OF  DEATH 

MASSACHUSETTS  GENERAL  HOSPITAL 


saa 

(City  or  Town  making  thi»  return) 

I 1 874 

Registered  No ... 


No.! 


((If  death  occurred  in  a hospital  or  institution, 
St.  I give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


i ynisaiAn  — imruBi/ini 

Leo  nard M a a //<? j (Was  deceased  a , - 

deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran,  LJw  I I 

V if  so  s|>ecify  WAR) 

LeyJth „...st J3** 

/ (City  o 

Length  of  stay:  In  place  of  death years months.  / days.  In  place  of  residence 


2 FULL  NAME.. 


(a)  Permanent  Residence.  No.  /Of 
(Usual  place  of  abode) 


City  or  town  and  State) 


years months days. 


3 DATE  OF 
DEATH  .... 


MEDICAL  CERTIFICATE  OF  DEATH 

Dec  e>«  be  r Zs". 7JTF 

(Month)  (Day)  (Year) 


It  Y CERTIFY',  That  ^Intended  deceased  froj 


d Iroui 

if 


P&liy ::  ur  £Vc::”r « 

^ last  saw  hiJkfilive  on  .t  ^ C,  Jvleath  is  said  to 

3 111  • 


have  occurred  on  the  date  stated  above,  at 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(afCTJTE.  MYOCARDIAL  INFARCT 


m — CORONARY  HEART DISEASE 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH  w 

1 DAY  AGE  ^ Years ...  ^ Months  ^ 


YRS. 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


YES 

AUTOPSY 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


M.  D. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


Ma/e- 


9 COLOR 


10  SINGLE  (write  the  word) 
MARRIED  . 

WIDOWED 

DIVORCED  * 1 'CL. 

UNKNOWN  O 


II  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


13  Usual 

Occupation. 


s . ' Months  / Days 

fyu 

(Kidd  of  work  dom 


If  under  24  hours 

Hours Minutes 


'At***'.. 

done  during  most  of  working  life) 


14  Industry 
or  Business. 


^CL 


ClAt' 


IS  Social  Security  No.. 


0 22-ri  C - Mr  I 5 r 


16  BIRTHPLACE  (City). 
(State  or  country) 


% 


Oiorlti  L.  Cloy,  M.D. 

(Print  or  Type  Name/  « r\  rf  /ill  < 

(Address)  A “'V  P! r'.f. .**?. * ?*. . 9*"  ' ("*?" Daie...~..™.i?. 19 

) 

Place  ol  Burial  or^remation 

DATE  OF  BURIAL 


17  NAM 
FATHE 


H PLACE  OF  7 ys 


18  BIRTHPLACE  OE 
FATHER  (City)... 
(Slate  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City). 


'tt  V.  y. 


A true  copy  attest-. 


Suffolk 

(County) 


(City  or  Town)  ^ 

Grover  Man 


©4?  (Hmmmmuintltfj  nf  fHas0arf|U0?tla 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Revere 

(City  or  Town  making  this  return) 


Registered  No t 

HOSpital  ((If  death  occurred  in  a hospital  or  institution, 

No St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


Ethel  Anderson  (Hubbard) 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


( (Was  deceased  a 
‘ < U.  S.  War  Veteran, 

I if  so  specify  WAR}.. 


No 


24  Orlando  Avenue  x 

(a)  Residence.  No - St 

(Usual  place  of  abode)  ^ 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


Winthrop 

(City  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 

— December  — 6-7 19o  4“ 


3 DATE  OF 

DEATH  

(Month)  (Day)  (Year) 

r fe#.E  ^ B Y C *&4T  1 F Y Ddfe?'.  1 Attend#  deceased  &£ 

er 19 Dee-# b§ 64 19 

1:10?;  death  is  said  to 


I last  saw  h alive  on  

have  occurred  on  the  date  stated  above,  at  m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Uremia 

(a)  


INTERVAL 
BETWEEN 
ONSET  AND 

48Ws 


Due  To 
(b)  


Myocardial  infarction 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Was  autopsy  performed?  . 
What  test  confirmed  diagnosis? 


Hfe- 


2mos . 


Clinical Signs- 


hN© 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  

If  so,  specify  

James  F. — Burns 

(Signature)  „...,  M.  D. 

405  Washington  Ave#  12/7 

(Address)  .....R.&.Y..&.P.©. Date 


64 


Woodlawn  Crematory 


Place  of  Burial  or  Cremation 


Everett 

(City^or  Town) 


December  "'"y8\ ,lown; 

DATE  OF  BURIAL  19. Z 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Received  and  filed 


Alfred  a.  Marsh 
174  Winthrop  St#,  Winthrop 

JAM  1 ” 1935 


(Registrar  of  City  or  Town  where  deceased  resided) 


8 SEX 

9 COLOR 

10  SINGLE 

(write  the  word) 

Female 

White 

MARRIED 

WIDOWED 

DIVORCED 

UNKNOWN 

Widowed 

PERSONAL  AND  STATISTICAL  PARTICULARS 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  ,, „ 

C harld&ve  A>4di»p;««pid9ite  in-tigide  r s on 

(or)  WIFE  of 

(Husband’s  name  in  full) 

T--95  n 7 

AGE Years ...Months ...Days 


13  Usual 

Occupation : 


Tonse wife 


If  under  24  hours 
Hours Minutes 


14  Industry 
or  Business: 


(Kind  of  work  done  during  most  of  working  life) 

Own  home 


-none 


IS  Social  Security  No.. 


Lovell 


16  BIRTHPLACE  (City). 
(State  or  country) 


•Mass, 


17  father^  *Ienry  Ellsworth  Hubbard 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Sullivan 


New-  Hampshi  re 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City)... 
(State  or  country) 


Sophia  Stoughton 
Roxbury 

Vermont 


21  Informant 


(Address) 


Mrs,  Elizabeth  E,  Siass 
24  Orlando  Ave,,  Winthrop 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


uRfi 


- L. 

yp; 


' in 


tf'YgA 

fv%: 
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Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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IfICATE 


TYPE 

AUSES 

j'H 
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one 
each 
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ot  mean 

dyini, 

I failure, 

'I  means 
compli - ^ 
caused 


I any,  ) 

Hu  la  i 

I (•>,  > 

under-  t 

last.  ) 


canlrib-  ^ 
but  no!  * 
terminal 
m liven 
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) 1965 
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.T  - OF  - TOWN 


5.™ SuJCfollc 

P (County) 


JfcAtfiA 

(City  or  Town) 


GJlfp  (Enmmnnuipaltlf  of  fHaflaarljUBPttfl 

KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


..for.. 


(City  or  Town  making  this  return) 

s,  1 < ?K>2  i 


n„ Veterans  Adnlnistoation  Hospital 


2 FULL  NAME 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


1J14-  146  c 5/ 

(a)  Permanent  Residence.  No. 
(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death 


PHYSICIAN  — IMPORTANT 

„...J(Was  deceased  a 

\ U.  S.  War  Veteran, v 
V. if  so  spe 


var  v eieran.T/- 
ecify  WARlUQir.e.an 

199  Winthrop St.' Winthrop,  Mass# 

. (City  or  town  and  State) 

year2 monlh3. days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 death0!. December 10 196k 

(Month)  (Day)  (Year) 


4 I HEREBY  CERTIFY,  That  y^mended  deceased  from 

October 7 »9.6^ to ...  December  .13 19.6U 

XKKXXXXD'; ^ Jf. XX3D'JOGCAX}*XjOL  , deaih  is  said  to 
have  occurred  on  the  date  stated  above,  aBiliOp 


8 SEX 

9 COLOR 

Male 

White 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

nf  Pulmonary  atelectasis 


(a) 


Due  To 

(b)  


Hodgkins  Disease 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

mos. 


yrs. 


Was  autopsy  performed?  Tea  

What  test  confirmed  diagnosis?  ...A.^yPP.ST.. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  to,  specify  XiO 

“1/ 


(Signature) 


....  M.  D. 


(Address) 


?t‘ewart'"Wri'gR't 

/ (Print  or  Type  Name) 

VAH/Bos ton, Mass , Uale..D«Q.».Il 19  64 


Winthrop  Cem.,  Winthrop,  Mass. 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  B.S.QPfflb<Sr....l.4 19.64 


7 NAME  OF 
FUNERAL  DIRECTOR 


Kirby  Funeral  Home 
address  210  Winthrop  St.,  Winthrop,  Mas^ 


Received  and  filed 


DEC  15 IWfr 


1^4/^ 


(Regist.ar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 

Di™"crf,ivoro®d 

UNKNOWN 


II  If  married,  widowed,  or  divorcedno -U- RTvant 

husband  of rr:  ...®.  .®  . . 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  rame  in  full) 


AGe32  Years  9 Months  2.6  (Jays 


If  under  24  hours 

Hours Minutes 


13  Occupation Electmiic  Tech, 

(Kind  of  work  done  during  most  of  working  life) 

or  Business.  017  2k  kU8 


IS  Social  Security  No. 


i6  birthplace  < cay).  Waltham 

(State  or  country)  Mfl.qm, 


17  NAME  OF 
FATHER 


John  Me  Donald 


18  BIRTHPLACE  OF 


FATHER  (City) 

(Stale  or  country )Qanada 


Nova  Scotia 


19  MAIDEN  NAME 
OF  MOTHER 


Cecelia  Welsh 


20  BIRTHPLACE  OF  _ ... 

MOTHER  (City) Brighton. 

(Slate  or  country)  M&SS, 


2.  Informant. A.  Hospital  Records 

1 SO  S.  Huntington  Ave, 

(AUdres-goston  30  4 Mass, 


I ^HEREBY  CERTIFY  thatpa  satisfactoft  standard  certificate  of  death 
* wa a filed. with  me  P^FORJE  ihe  burial lot  transit  permit  was  issued: 

t " ^siiujature  of  AgtMof  Board  of  Heaitiji  or  othetj  / 

\/ 

(Official  Designation)  (Date  of  Issue  of  Permit)  1 


A TRUE  COPY  ATTEST: 


City  Registrar 


R-305 


E3 


.sa 


is 


>»  0) 
+2*0 


.5-C 

1.S 


S.aJ 

■8*ci 


S-s2 

\u 

Jr  I 


5$ 


?•-  d 

woj 

C 

•"£U 


R* 


3r  t stol 

Fall  Wi'iffir 


(City  or  Town) 

At  North  Park 


&i}?  (Eommomopalllj  of  Htaaaacl|UBTttB 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


Fall  ^iver 

24ft 

(City  or  town  making  return) 


Registered  No. 


opposite  Belmont 


No. 


I (If  death  occurred  in  a hospital  or  institution. 
St.  \ give  its  NAME  instead  of  street  and  number) 


Joseph  Anderson  r wW-1 1 

2 FULL  NAME J cea,^?  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I U.  S.  War  Veteran, 

II  tf  <r:  (.if  so  specify  WAR) 

» ■'■•nthrop  St. s,.Vl  nthrop,  -'ass. 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


EPICAL  CERTIFICATE  jJF  DEATH 


3 DATE  OF 
DEATH  ... 


iECEMSER 


I ,, 


(Month) 


(Day) 


(Year) 


4 1 HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 


W Wernal 

HEMORRHAGE 


"ACCIDENT- 


tg/ar/64 


5 Accident,  suicide,  or  homicide  (specify).. 

Date  and  hour  of  inji{f^ti.(;.....R.|.yE.p^..  ..l'4/^g.9#. 19.. 


YES 


Where  did 
Injury  occur? 


H | GHVIA  V^‘ty  OT  town  an<I  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in  public 


place?  ....  CaB.-OF. ..TRUCK. ..At.l.T..  TREE 

(Specify  type  of  place) 

Manner  of 


Injury  J<WT4PLE  ; f RAQTV«E  & --I  NTERNAL 

occur?> 


Nature  of 
Injury  .... 


YE8 


While  at  work? Was  autopsy  performed? 


6 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so.  speC^.YMQ.N.P.....R#.....CQ.STA 

(Signed) M.  D 

(Address^Q.  Bra-dforo  •Vve..  P#fe/2-1-/64-» 


7 lI. 


Place 


NTHROP.  .CeM.  . . &lNTM«QP..f»UaW 

cc  of  Burial,  or  Cremation.  * (City  or 


Town) 


DATE  OF  BURIAL -QeCFMSSR.  2U-f 1Q64 19.. 


8 NAME  OF  r-  _ 

FUNERAL  DIRECTOR  ...uRN£.O.T.  ..B.»...LiAGU;.IANjO.. 


ADDRESS.. 


l^  - V-j  y-NTWRO-g  - , t.tnTHROR-,- "fA SS» 


Received  and  filed „„..19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 SEX 


MALE 


10  COLOR  OR  RACE 


WHITE 


11  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  DivoRqftRar?  i rn 


1 la  If  married,  widowed,  or  divorced 

husband  of Alice  T,  -damson  

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


12  Iff. jjTILLBORN.  enter  that  fact  here. 


13 


AGE Years Months  RUCBajSR 


Ik 

IVER 


under  24  hours 

Hours  Minutes 


14  Usual 

Occupation!.. 


(Kind  of  work  done  during  most  of  working  life) 


15  Industry 

or  Business:.. 


16  Social  Security  No. 


w I NTHRGP  ■ 


17  BIRTHPLACE  (City) r 

(State  or  country)  JoSFPH  > >NQg  BSOW 


18  NAME  OF 
FATHER 


19  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Christine  Jnger 


20  MAIDEN  NAME 
OF  MOTHER 


21  BIRTHPLACE  OF  NORWAY 

MOTHER  (City)  _ 

(State  or  &)«**)  *L  I C£  ».  -NDERSON 


(Address)4 + I NTHROP-  OT*  f INTHROP  j««AS9 


A TRUE  COPY. 
ATTEST:  


(Registrar  of  City  or  Town  where  death  occurred) 

1/12/65 


DATE  FILED  19 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren n^t^gainfullv  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


in 


3: 


rr 


Suffolk 

(County) 

Poston 

(City  or  Town) 


(fiommomupaltl)  of  ClaBBarliUBrttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


To  be  filed  for  burial 
permit  with  Board  oj 
Health  or  i 


Registered  No. 


No.  Bos  ton  City  Hospi  tal St„ 

Scarafone 


2 full  name  Gennaro 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


I (If  death  occurred  in  a hospital  or  institution. 
Ward  \ give  its  NAME  instead  of  street  and  number) 

( PHYSICIAN  — IMPORTANT 

I (Was  deceased  a 

| U.  S.  War  Veteran,  r r . t y 
l if  so  specify  WAR)  ...  W.a.Vl.a  JL. 


(a)  Residence.  No.  148  Bartle  tt-  ..  Rd* St.. Ward.  4fintfo»QP  . J e „ 

(Usual  place  of  abode)  Ut  nonresiderrt,  give  city  or  town  and  State) 

Length  of  residence  in  city  or  town  where  death  occurred  yrs.  mos.  days.  How  long  in  U.  S.,  if  of  foreign  birth?  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

male 


4 COLOR 

white 


S SINGLE  (write  the  word) 

wfoow^Ldowed 

or  DIVORCED 


5a  If  married,  widowed,  or  divorced  ....  . 

husband  of  Margaret  Mastercusio 

(UTve  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband's  name  in  full) 


6 Age  of  husband  or  wife  if  alive 


yean 


7 IP  STILLBORN,  enter  that  fact  here. 


8 

AGE 


Years Months  Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation: 


weaver 


Industry 
10  or  Business: 


retired 


11  Social  Security  No.  024-07-2332 


12  BIRTHPLACE  (City) 
(State  or  country) 


-Italy. 


13  NAME  OF 

father  pQmenjiC  Scarafone.. 


14  BIRTHPLACE  OP 

FATHER  (City)  

(State  or  country) 


Italy 


15  MAIDEN  NAME 

OF  MOTHER  C.N.  P.L. 


16  BIRTHPLACE  OF 

MOTHER  (City)  _ 

(State  or  country)  ItalV 


tisfactory  standard  certificate  of  death  was 

V 

( 


M'.  "'(CAL  CERTIFICATE  OF  DEATH 


18  Bea?hof December 29 .19.6*4 

(Month)  (Day) (Year) 


19  I HEREBY  CERTIFY  that  I have  investigated  the  death  of  the  person 
above-named  and  that  the  CAUSE  AND  MANNER  thereof  are  as  follows: 
(If  an  injury  was  involved,  state  fully.) 

/ LL-.V  ...  siw// 

3 


W-.J'I  (J  - 4^..CC.  N. 

sle.s. Tyj  


/H  - 


20  IN  WHAT  CIT/OR  Tt)WN 

WAS  INJURY^USTA^NEpi 

(Signed).../ (..  j...4<K)...i!lA-y .V.....'  M.  D. 

12-29-64 

(Address) tSte ......  !9..“. 


21  PLACE  OP  BURIAL,  y/s"|  sr  (7 a e.  * T rT  ps 

CREMATION  OR  REMOVAL tf.Prr.y ^ 1 V 3 • r - J-UF  11 . 

(Cemetery)  (City  or  town) 

date  op  burial December  31  * i^.., 


Sr^^r^Tor' 

7^ 


(Date  < 


22  uNDERTAKERBrederick  J • 4&crath 

address East  oston 

I96IT 


(Registrar) 


A TRUE  COPY  ATTEST: 


*3: 


